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Appreciations of the Editor Emeritus 


laa the announcement of the appointment of Mazyck P. Ravenel, M.D., as 
Editor Emeritus of the American Journal of Public Health after 16 years 
of devoted service as Editor and Editor-in-Chief, many letters of appreciation of 
Dr. Ravenel as a man, as a scholar and as an inspiration to younger men have 
been received. The Editorial Board has asked some of the writers to express 
their thoughts for the Journal and they are printed here in token of 2 widely-held 


sentiment. 


Ropert Witson, M.D., Dean, Medical 
College of the State of South Caro- 
lina, Charleston, S. C. 

Among the Huguenots who fled from 
France after the revocation of the Edict 
of Nantes and settled in the Province 
of Carolina was René Ravenel, of Vitré 
in Brittany, sieur de la Massais. Shortly 
after reaching Charles Town he married 
Charlotte, daughter of Pierre de St. 
Julien, sieur de Malacare, who had emi- 
grated to Carolina at the same time. 
From this union derive all in South 
Carolina who bear the name Ravenel. 
Later marriages introduced other 
Huguenot strains, such as Porcher, 
Mazyck, Gaillard. 

From the earliest days of the Colony 
members of the Ravenel family have 
been conspicuous in business, in medi- 
cine, and in science. Notable among 
these was Dr. Edmund Ravenel, Pro- 
fessor of Cheniistry in the first faculty 
of the Medical College of South Caro- 
lina, at one time serving as dean (1829- 
1834). He achieved national distinc- 
tion as a conchologist, and his catalogue 
of shells, which was published in 1834, 
was the first work of its kind to appear 
in America. 


His nephew, Dr. St. Julien Ravenel, 
under the inspiring influence of Louis 
Agassiz and Dr. J. E. Holbrook, after a 
few years spent in the practice of medi- 
cine, devoted himself to the pursuit of 
chemistry. His work in agricultural 
chemistry and his discovery of the value 
of the phosphate deposits near Charles- 
ton were potent factors in the rehabili- 
tation of South Carolina after the war 
between the states. It was Dr. 
Ravenel’s inventive genius which pro- 
duced the torpedo boat Little David, 
whose attack on the Ironsides, the flag- 
ship of the squadron blockading 
Charleston during the war, initiated a 
new type of naval warfare. 

In the field of botany Henry W. 
Ravenel, LL.D., achieved international 
reputation. In the forefront of Ameri- 
can scientists, he was also a correspond- 
ent and member of several European 
botanic societies. 

Such is the background of energy, of 
culture, and of eminent scientific 
achievement inherited by. Dr. Mazyck 
Porcher Ravenel, and his own life of 
fruitful cultivation of the field of medi- 
cal science has exemplified the best 
ideals of the family tradition. 
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CuHartes Wuite, M.D., 
Chairman, Committee on Medical 
Research, National Tuberculosis 
Association, Washington, D. C. 

“ Dr. Ravenel: Am I right or wrong 
in understanding that the German Com- 
mission has ascertained the bovine type 
of the bacillus to be the cause of a case 
of miliary tuberculosis of the lungs? 

“Prof. Koch: I have asked whether 
any case exists of tubercle bacilli of the 
bovine type in pulmonary tuberculosis, 
and not in miliary tuberculosis. 

“ Dr. Ravenel: Am I right or wrong 
in saying that the German Commission 
has published a case of that kind? 

“Prof. Bank: I think you 
right.” 

These few sentences are taken from 
the famous conference in camera of the 
Sixth International Congress on Tuber- 
culosis in Washington in 1908 when a 
group of scientists from many nations 
assembled to question Prof. Robert 
Koch on the relation of the bovine 
bacillus to human disease. They ex- 
press as well as any the character of 
Mazyck P. Ravenel. Always seeking 
the truth and expressing it in forth- 
right manner. 

Dr. Ravenel has been a power in 
tuberculosis experiment and control. 
His earlier work in the Veterinary 
Department of the University of Penn- 
sylvania and in the State Livestock 
Sanitary Board of that state with Pear- 
son and Gilliland had a great influence 
on the thought of that time. His dem- 
onstration of the rapid appearance in 
the thoracic duct of tubercle bacilli 
introduced into the intestines of the dog 
gave excellent proof that lung infection 
could come from infection through the 
gastrointestinal tract. 

In recent years Dr. Ravenel has been 
interested in the British work of Stanley 
Griffith and others who found fairly 
frequently bovine tubercle bacilli to be 
the cause of pulmonary tuberculosis in 
man in regions where little control of 
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bovine tuberculosis was carried on. But 
in the United States, where an intensive 
bovine tuberculosis eradication pro- 
gram has been pursued, the few at- 
tempts made have failed to show their 
presence in human pulmonary tuber- 
culosis in this country. 

Dr. Ravenel’s name, now and in the 
future, will be remembered by those 
interested in tuberculosis literature, 
either human or bovine, for his active 
laboratory and educational work in this 
field. 


ArtHUR W. Hepricu, Sc.D., Chief, 
Bureau of Vital Statistics, State 
Department of Health, Baltimore, 
Md. 

What a godsend Dr. Ravenel’s six- 
teen years of service as editor have been 
to the Association may be judged from 
the fact that the Journal had had four 
editors in less than eight years prior to 
his incumbency. 

When I became secretary of the Asso- 
ciation, in 1917, that officer was ex- 
officio and by financial necessity editor 
of the Journal. Most of the work was 
done at night, and the principal worries, 
as I remember them, were to get the 
editorials written, and to erase enough 
authors’ corrections from the proofs to 
keep the printer’s bill within bounds. 

The Journal was practically insolvent. 
I think that it is now proper to record 
that it was Dr. W. A. Evans, then 
president of the Association, who, to 
pay off the printer, made a donation of 
$1,500, which he insisted should be 
anonymous. He and his successor as 
president, Dr. Lee K. Frankel, also 
stimulated activities which, within 
about five years, doubled the member- 
ship of the Association, and initiated 
exhibits and other revenue measures 
which increased the budget of the Asso- 
ciation from $15,000 to about $50,000. 

It may have been the erroneous cred- 
iting of an article by W. H. Frost to 
Trask on the cover of the Journal which 
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dramatized the need of editorial assist- 
ance, and resulted in the appointment 
of John Ritchie, Jr., editor of the 
“Clinic” column of the Boston Tran- 
script, as associate editor of the Journal 
in 1918. When the Association moved 
to New York, in 1921, Kenneth Gould 
succeeded him, but resigned before long 
to accept a more lucrative position. Dr. 
Henry Vaughan served as Chairman of 
the Editorial Committee until 1924, 
when Dr. Ravenel took over. Those 
who have been close to the Journal 
realize how great a boon to the 
Association it has been to have had, 
for sixteen years in charge of the 
Journal, a man of Dr. Ravenel’s schol- 
arly attainments, scientific background, 
and devotion to the cause. 


Henry F. VauGcuan, Dr.P.H., Commis- 
sioner of Health, Detroit, Mich. 
On the occasion of the fifty-first 
annual meeting in Cleveland, in 1922, 
the members of the American Public 
Health Association approved a revision 
of the Constitution and By-Laws which 
materially strengthened our organiza- 
tion, provided for the creation of its 
standing committees, and established a 
Fellowship for those members who have 
attained a degree of recognition in our 
chosen avocation. At this same meet- 
ing, Dr. Mazyck P. Ravenel was 
selected as a member of the Editorial 
Committee, and took over the responsi- 
bilities for editorials in the Journal, 
which at that time greatly needed 
financial as well as literary support. 
Since that momentous meeting in 
Cleveland, our Journal has grown from 
an ordinary association record book 
into the outstanding public health pub- 
lication in this country and attained a 
high degree of respect and recognition 
in other lands. Through its original 
contributions and its editorial comment, 
it has become an indispensable part of 
the armamentarium of every public 
health worker. This is due to the un- 
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tiring efforts of Dr. Ravenel whose 
dream of a great publication has been 
fully realized. 

As a member of the small group who 
served with Dr. Ravenel from the time 
that he assumed this obligation of love 
for, and belief in, our association and its 
purposes, I have witnessed the inspira- 
tion which he has given to others and 
the friendships and associations which 
have been created through mutual pro- 
fessional interest. 

I am delighted to hear that Dr. 
Ravenel will continue this outstanding 
service which he has given us of the 
public health field by maintaining an 
association with the Journal and the 
new editorial board. 


Younc, Dr.P.H., Director of 
Depart- 


Laboratories, 
ment of Health 

I have known Dr. Ravenel for over 
thirty years and I was associated 
with him for many years on the edito- 
rial board of the American Journal of 
Public Health. Whenever, through in- 
dolence or ignorance, I was unable to 
get information on anything, my quest 
ended by writing to Dr. Ravenel. In 
not one instance did he ever fail to 
produce the exact information, page 
and paragraph, I needed. He has a 
most amazing fund of practical and 
useful information. 

However, the thing that has always 
endeared Dr. Ravenel to me is his love 
of puncturing balloons. When some 
person set himself up as an oracle, in- 
variably Dr. Ravenel would find the 
weak spot and without hesitation pro- 
ceed to annihilate that person. He 
started young. In the early 1900's, I 
think it was 1901, he took issue with 
Koch and announced definitely at the 
International Conference for Tuber- 
culosis that Dr. Koch did not know 
what he was talking about—that there 
was a definite difference between bovine 
and human tuberculosis and that a 
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human being could be infected with 
bovine tuberculosis. I do not know of 
another person, no matter how right he 
might think he was, who would have 
had the temerity to disagree with Koch. 

Throughout Dr. Ravenel’s long scien- 
tific and editorial career, that trait of 
character has never been sacrificed to 
expediency. I always have thought of 
him as the paternal castigator—he can 
give a spanking and make the recipient 
like it. 


Ricuarp H. Suryockx, Chairman, The 
History Department, University of 
Pennsylvania, Philadelphia, Pa. 

There are many better qualified than 
I to express appreciation of Dr. 
Ravenel’s direct services to the public 
health—past, present, and future. As 
an historian, however, I welcome this 
opportunity to emphasize the value of 
his work for social history in general, 
and for the story of public health de- 
velopments in particular. Every pro- 
fession needs a few leaders who can at 
times stand off from the pressing prob- 
lems of the moment and so view the 
past as to enlighten their colleagues on 
the direction in which they have been 
moving. Dr. Ravenel has done much, 
in this way, to provide an historical per- 
spective on the whole public health pro- 
gram in this country, and this is no 
small service to his profession. 

At the same time, Dr. Ravenel’s his- 
torical studies are of great potential 
value to all social historians. As the 
latter come to realize more clearly the 
vital significance of the story of health 
and disease in the evolution of any 
society, they will increasingly appre- 
ciate his pioneer contributions to the 
medical history of the American people. 
The volume which he edited for the 
Association in 1921, entitled “A Half 
Century of Public Health,” will long re- 
main one of the essential references for 
those concerned with the half-century 
foliowing 1870. Certain of his articles, 
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moreover, are invaluable guide posts to 
lay interpreters of the past, since they 
indicate clearly the relative significance 
of various aspects of the history of dis- 
ease. This is notably true of his essay 
on “Endemic Diseases Versus Acute 
Epidemics,’ which appeared in the 
Journal in 1920. 

I should like to conclude this brief 
tribute on a note of personal apprecia- 
tion. Some years ago, when a graduate 
student, I made fumbling attempts to 
express the importance of the public 
health in the social development of the 
nation. There was at first small en- 
couragement from historians, who felt 
that all this might be medicine but that 
it hardly was “history.” At this point 
I happened to write Dr. Ravenel, and I 
shall never forget the care and kindness 
he displayed in encouraging an entirely 
unknown youngster to go ahead in what 
was then an unorthodox historical field. 
I am sure that Dr. Ravenel will con- 
tinue in the future to lend similar 
encouragement and leadership to all 
of us who share his enthusiasms. 


Joun F. Norton, Px.D., Head, Bac- 
teriological Department, The Up- 
john Company, Kalamazoo, Mich. 

We see Dr. Ravenel as a gilt edged 
volume of the American Journal of 
Public Health—a consolidation of six- 
teen years of editorial endeavor to 
produce a journal of which we are 
proud. A portrait of the man emerges 
from rereading letters received through 
a portion of his period of service. Joy 
in editorial work is evident, but at 
times he has found difficulty in main- 
taining a patient attitude toward 
authors who are unable to write good 
English, who submit articles of un- 
necessary length, or who indulge in 
obscure technicalities. 

With the realization that editors are 
accused of all sorts of crimes—careless- 
ness, procrastination, or the prime 
scientific sin of being behind the times 
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—he has persisted in his successful 
ambition to make our journal outstand- 
ing in its field, and is proud of the fact 
that it is read and quoted throughout 
the world. His own sense of fallibility 
has led him to seek editorial advice 
from a variety of individuals. While 
this is an index of broadmindedness, its 
more important result has been to give 
many of us a rare and fully appreciated 
opportunity to be associated with one 
who has so much to contribute from so 
unusual a store of knowledge in the 
field of public health. 


Frienp Lee Micxte, Sc.D., Director, 
Bureau of Laboratories, State De- 
partment of Health, Hartford, 
Conn. 

I appreciate Dr. Ravenel because he 
has brought to the American Journal of 
Public Health a breadth of culture and 
scholarly ability which has lifted the 
Journal to its present high estate as a 
He has 


journal of applied hygiene. 
successfully bridged the difficult gap 


between research and its practical 
application. As I look at the wealth of 
material which Dr. Ravenel has brought 
us across these sixteen years I am im- 
pressed with his alertness and the dis- 
cerning way in which he has chosen 
the contents. For his discrimination 
we are grateful. For his strict avoid- 
ance of any taint of commercialism we 
thank him. For his magnificent his- 
torical perspective and for his almost 
humorously critical comments we can 
be grateful now in the long perspective 
of the years. I like a rugged individual, 
ready to stand for his convictions, with 
a love for his work, and with absolutely 
no ax to grind for any living soul. His 
has been an undivided loyalty to the 
Journal and to the Association. The 
prospect of his continuing guidance 
through a transitional stage reassures 
us as we look forward with confidence 
to the leadership of Dr. Mustard and 
the Editorial Board. 
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J. C. Geicrer, M.D., Director of Public 
Health, City and County of San 
Francisco, Calif. 

The selection of Dr. Mazyck Porcher 
Ravenel to be Editor Emeritus of the 
American Journal of Public Health 
warrants more than passing comment 
from students of public health in these 
United States. 

Dr. Ravenel’s career has been replete 
with important and fundamental work 
affecting the public health of the world; 
as a teacher of students he is unpar- 
alleled; as an editor his comments on 
the data submitted have always been 
accurate, unassailable, and markedly 
helpful to authors; and, best of all, his 
friendship was always loyal, everlast- 
ing and much sought. 

As a health officer, may I add, most 
inadequately, my appreciation of his 
many accomplishments in the field of 
public health, and my sincere affection 
for a great character and gentleman. 
Long may he live and serve. 


James A. Tosey, Dr.P.H., Former 
Associate Editor, American Journal 
of Public Health, New York, N. Y. 
The vitality of this Journal, or of 
any journal, depends mainly upon the 
character of its editor. He guides its 
policies, writes most of its editorials, 
inspires literary zeal in his associates, 
and uses proper discrimination in the 
selection of contributors and commenta- 
tors. He imbues the magazine with the 
spirit of his personality, and makes of 
it a living, vibrant expression of the 
best professional and public opinion. 
All of these things, and more, have 
been done for the American Journal of 
Public Health by Dr. Mazyck P. 
Ravenel during the past sixteen years. 
As chairman of the editorial committee 
since 1925 and as editor-in-chief since 
1931, he has brought to his task both 
scientific acumen and literary skill. 
Under his guidance the Journal has 
helped to stimulate gratifying progress 
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in public health. It has served not 
only as the mentor but as the acknowl- 
edged spokesman of an active public 
health profession. 

Those of us who have been privileged 
to work closely with Dr. Ravenel in the 
conduct of this Journal have found much 
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to admire, and also to revere, in the 
genuineness of his character and in his 
role as a militant scientist, scholar, and 
editor. It is fortunate that Dr. 
Ravenel’s wealth of experience and 
his distinguished service will continue 
to be available as Editor Emeritus. 
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The Bibliography of Mazyck P. Ravenel, M.D., 
from 1891 to date 


1. General Anaesthesia. Tr. South Caro- 
lina M. A., Charleston, 1891. 

2. Trichorexis Nodosa. Med. News, Phila- 
delphia, 61:489, 1892. 

The Artificial Feeding of Infants. Tr. 
South Carolina M. A., Charleston, 1892. 

4. A Contribution to the Study of the 
Etiology of Membranous Rhinitis. M. News, 
Philadelphia, 66:537; 574, 1895. 

Notes on the Bacteriological Examination 
of the Soil of Philadelphia. Mem. Nat. Acad. 
Sci, First Memoir, Vol. VIII. Government 
Printing Office, Washington, D. C., 1896. 

6. Bacteriology in Its Relation to Veterinary 
Science. J. Comp. Med. & Vet. Arch., 
18:12; 79, 1897. 

7. Tuberculosis and Milk Supply. J. Comp. 
Med. & Vet. Arch., 18:753-761, 1897. 

8. Milk Supply from the Bacteriological 
Standpoint. J. Comp. Med. & Vet. Arch., 
19:215-225, 1898. 

9. Agar-Agar, The Preservation of Culture 
Media. J. Applied Microscopy, Vol. 1, 1898. 

10. A Case of Foetal Tuberculosis in a Calf. 
Proc. Path. Soc. Philadelphia, n.s., 2:133-135, 
1898-99, 

11. A Case of Foetal Tuberculosis in a Calf. 
J. Comp. Med. & Vet. Arch., 20:163, 1899. 

12. Anthrax. The Influence of Tanneries 
in Spreading the Disease. Philadelphia M. J., 
Apr. 22, 1899. 

13. The Resistance of Bacteria to Cold. 
M. News, June 10, 1899. 

14. An Experiment in the Transmission of 
Syphilis to Calves. Am. J. M. Sc., 119:420- 
423, 1900. 

15. Registration of Tuberculosis. 
delphia M. J., 6:93, 1900. 

16. Three Cases of Tuberculosis of the Skin 
Due to Inoculation with the Bovine Tubercle 
Bacillus. Philadelphia M. J., 6:125-126, 
1900. 

17. A Case of Pneumonomycosis Due to the 
Aspergillus Fumigatus. Univ. M. Mag., Phila- 
delphia, 1900. 

18. A Case of Pneumonomycosis Due to the 
Aspergillus Fumigatus. J. Comp. Med. & 
Vet. Arch., 21:451-465, 1900. 

19. The Rapid Diagnosis of Rabies. Pre- 
liminary Report. J. Comp. Med. & Vet. 
Arch., 21:404-406, 1900. 

20. An Experiment in the Transmission of 
Syphilis to Calves. J. Comp. Med. & Vet. 
Arch., 21:264-268, 1900. 
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21. A Case of Aneurysm in a Chicken. J 
Comp. Med. & Vet. Arch., 21:228-229, 1900 
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Contagion. Univ. M. Mag., Philadelphia, 13 
648-651, 1900 

23. The Rapid Diagnosis of Rabies. Unit 
M. Mag., Philadelphia, 13:766-775, 1901 

24. A Note on the Disinfectant and Dx 
odorant Action of Ammonium Persulphate 
Univ. M. Mag., Philadelphia, 13:852-853 
1901. 
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Commonwealth of Pennsylvania, Dept. of 
Agriculture, 1901 

26. Diagnosis of Rabies. J.A.M.A., 
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of Pennsylvania, Dept. of Agriculture, 1901. 

29. The Comparative Virulence of the Tu- 
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30. The Rapid Diagnosis of Rabies. 
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and Bovine Tuberculosis. Extr. des Proc. 
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34. Melanosis of the Cerebro-spinal Men- 
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35. The Clinical Manifestations of Hydro- 
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36. Experiments in Disinfection with For- 
maldehyde Gas. Univ. Pennsylvania M. 
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the So-called Epizootic Cerebrospinal Menin- 
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50. Studies in Mixed Infection in Tubercu- 
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M. Sc., 134:469-482, 1907. 
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55. Rabies. 
52-69, 1907. 

56. Tuberculous 
Alimentary Canal. 
1908. 

57. Aetiologie der Tuberkulose; Experi- 
mentelles und Statistisches jber die tuberku- 
lése Infektion durch Nahrungsaufnahme und 
Kontakte. Berl. klin. Wehnschr., 45:788- 
793, 1908. 

58. The Transmission of Tuberculosis 
Through Milk. Pediatrics, 20:564-566, 1908. 

59. Mixed Infections in Tuberculosis.. J. 
A.M.A., 51:2047, 1908. 

60. Modes and Sources of Infection in 


Modern Medicine, 
Osler’s Modern Medicine, 
Osler’s Modern Medicine, 3: 


Infection 
J. Med. Res., 


Through the 
18:1-18, 


Jan., 1941 


Cleveland M. J., 
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many years it has been a use- 
ful and reasonable assumption that 
all anemias, other than those following 
hemorrhage, are due to an increased 
destruction or diminished production 
of red blood cells, or a combination of 
both. These ideas have the appeal of 
simplicity and are valuable as a work- 
ing hypothesis. Unfortunately, how- 
ever, precise methods for measuring 
either one of these two mechanisms are 
not available. What evidence there is 
at present indicates a strong and justi- 
fiable trend toward the acceptance of 
diminished blood production as_ the 
more important immediate cause of the 
common types of anemia. Further- 
more, there is information which sug- 
gests that this faulty production re- 
sults from a diminution of some essen- 
tial component of the erythrocytes, or a 
defect in the mechanism which controls 
the rate of their development. 

Since it is not the purpose of this 
article to consider all of the causative 
factors of every variety of anemia, only 
the common types and those for which 
there exists at least a possible means of 
prevention or control will be discussed. 
These may be grouped under the broad 
divisions of (1) the iron deficiency 
anemias, (2) the anemias of pregnancy, 
and (3) the macrocytic anemias. 


* Read before the Food and Nutrition Section of 
the American Public Health Association at the Sixty- 
ninth Annual Meeting in Detroit, Mich., October 8, 
1940. 


THE IRON DEFICIENCY ANEMIAS 

The iron deficiency anemias are of 
universal importance for several reasons. 

First, they are exceedingly common 
although their prevalence has failed to 
arouse the interest merited; second, it 
is usually possible to control or, still 
better, to prevent their occurrence by 
employing simple and _ inexpensive 
measures which are easily administered 
and completely devoid of harmful 
effects. These anemias are important 
not because they produce fatalities per 
se, but as anyone familiar with their 
clinical picture can readily testify, they 
contribute greatly to a diminished 
efficiency, a loss of a sense of well- 
being, decreased resistance to infection, 
and in general play a significant réle in 
contributing to the disability and the 
misery of mankind. 

There can be no doubt that the nu- 
tritional anemia of infancy and child- 
hood, the hypochromic anemia of 
adolescent girls formerly called chlo- 
rosis, the microcytic anemia of preg- 
nancy, and the hypochromic anemia due 
to blood loss, are all varieties of the 
same disease which result from a de- 
ficiency of available iron in the body. 
It is logical, therefore, to include the 
entire group under the broad name of 
the “iron deficiency anemias.” The 
clinical syndromes presented in all 
varieties have much in common and 
differ chiefly because of the age and 
sex of those afflicted. 
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These anemias are of first importance 
because they occur at any age and in 
either sex, and are the most prevalent 
variety observed in clinical medicine. 
These facts are substantiated by the 
studies of Davidson, Fullerton, and 
Campbell, in 1936+ who examined the 
blood of 3,500 persons representing a 
cross-section of the poor of Aberdeen, 
Scotland. They found an anemia of the 
iron deficiency type to be present in 41 
per cent of the infants under 2 years; 
32 per cent of children of pre- 
school age; 16 per cent of adolescent 
women; and 45 per cent of adult 
women. MacKay® reports that two- 
thirds of the women of the hospital 
class in London had an anemia which 
she considered to be of this nature. 
Heath and Patek * report that the con- 
dition was present in 16 per cent of all 
women admitted to the wards of the 
Boston City Hospital. Although a 


systematic survey has not been made 


of the incidence of the iron deficiency 
anemias throughout the United States, 
clinical experience indicates that it is 
the most common sort encountered. 
These figures emphasize that the 
greatest frequency of this condition is 
in women and children. Although it is 
less common in males, nevertheless, it 
is the most commonly encountered 
variety in that sex. 

In recent years an intensive and 
profitable study has demonstrated that 
these anemias are due primarily to the 
lack of a normal amount of available 
iron in the body. An inadequate supply 
of this element means a decrease in the 
rate of hemoglobin formation with the 
characteristic findings of hypochromia 
and diminution in the average size of 
the erythrocytes. Such an anemia, 
when uncomplicated, always has a low 
color index, which is to be expected, as 
the fundamental abnormality is the 
inability to synthesize hemoglobin, 
rather than difficulty in producing red 
blood cells at a normal rate. The cir- 
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cumstances leading to such a depletion 
of the body iron are the following: 
(1) the loss of iron as the result of a 
severe, acute hemorrhage, or chronic 
blood loss; (2) a reduced intake of 
iron in the diet; (3) the added demand 
for iron of growth, pregnancy, and lac- 
tation; (4) the faulty absorption of 
iron from the intestinal tract; and (5) 
the inhibiting effect of any infection on 
the relationship between iron and 
normal hemoglobin synthesis. 


HEMORRHAGE AS A CAUSE OF IRON 
DEFICIENCY 

The most common cause of an iron 
deficiency anemia of adult life, in either 
sex, is hemorrhage. A loss of blood 
means the loss of iron, for 80 per cent 
or more of the total amount in the body 
is contained in the circulating hemo- 
globin. Furthermore, the element is 
found in the blood in a concentration 
at least five times that in any other 
body tissue. All observers agree, how- 
ever, that uncomplicated acute hemor- 
rhage does not ordinarily result in an 
iron deficiency. For example, it is 
estimated that a healthy person might 
lose 50 per cent of his total blood 
volume and regain a normal hemoglobin 
percentage solely by dependence on the 
normal iron reserves of the body. 

Chronic hemorrhage is most likely to 
occur in the form of continual loss of 
small, unnoticed quantities of blood 
over a long interval. It is almost axio- 
matic that the presence of a hypo- 
chromic, microcytic anemia in an adult 
is the result of protracted bleeding. 
Such blood loss in females is most 
likely to be associated with either 
menorrhagia or metrorrhagia. The im- 
portance of an excessive menstrual flow 
has been greatly underestimated as a 
cause of this type of anemia, because 
frequently the patient herself does not 
recognize that the blood loss is ab- 
normal. The profession is gradually 
acknowledging the fact that a woman 
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may lose regularly several times the 
normal quantity of menstrual blood and 
yet be completely unaware that this is 
occurring. Among males the most fre- 
quently encountered source of chronic 
hemorrhage is in the gastrointestinal 
tract, and this is usually associated 
with hemorrhoids, peptic ulcer, neo- 
plasm, or cirrhosis of the liver. These 
causes are also important in females, 
but their etiological importance is sur- 
passed by menstrual disturbances. 


DEFICIENCY OF DIETARY IRON 

It is doubtful if a reduction of dietary 
iron alone will produce a deficiency in 
the body, although it may exert a most 
important influence in this respect when 
other causative factors are operating 
simultaneously. Theoretically, it is un- 
likely that a healthy adult could pos- 
sibly partake of a diet so impoverished 
in iron as to cause a serious depletion 
of body reserves. This statement is 
undoubtedly accurate in relation to 
males and probably also applies. to 
females. It is known, however, that 
the frequency of these anemias is much 
greater in women and children. This 
is readily understandable because of 
pregnancy and excessive menstrual loss 
in the former, and the added demands 
of growth in the latter. 

A study of the dietary habits of 
adults indicates that the amount of the 
metal ingested usually exceeds the 
actual body needs, although the precise 
optimum intake is unknown. An excess 
in the diet is desirable as it provides a 
margin of safety to meet such abnormal 
demands as those created by hemor- 
rhage, illness with a temporary de- 
creased intake, and impaired absorp- 
tion. It is estimated that the daily iron 
intake of an adult, in the United States, 
varies between 8 and 16 mg. with an 
average of approximately 12 mg. It is 
considered by some that about 75 mg. 
of the element is released daily from 
the breakdown of hemoglobin. This is 


oF Pusitic HEALTH Jan., 1941 


based on the assumption that the 
average life of a red blood cell is 30 
days. Balance studies indicate that 
about 99 per cent of this amount, thus 
liberated, is conserved by the body and 
utilized again. The daily iron loss in 
cell detritus, gastrointestinal secretions, 
and the urine, has been estimated to 
be about 1 mg. This amount must be 
replaced by the diet. 

When considering the question of iron 
intake, the rather troublesome and un- 
settled problem of the availability of 
the food iron must be considered. It is 
a fair statement to say that of all the 
metal ingested with a general diet 
probably never more than 50 per cent 
of it is in the form of available iron. 
With these statements in mind, it can 
be assumed reasonably that many per- 
sons habitually receive only 6 to 8 mg. 
of the element daily, which means that 
3 to 4 mg. is available to provide for all 
of the body needs. Even in the case of 
the healthy, normally menstruating 
woman, it is probable that this blood 
loss contributes only about an additional 
1 mg. to the daily loss of adults from 
other sources already stated. This daily 
average total loss, therefore, of 2 mg. 
could easily be replaced by the 3 to 4 
mg. of available iron in a diet con- 
taining only a total of 6 to 8 mg., and 
an iron deficiency would not result. If 
these data are accepted, the clinical ob- 
servation is substantiated that a diet 
low in iron is rarely by itself a cause 
of an iron deficiency anemia. It 
should be recognized as a factor of im- 
portance, however, if acting in com- 
bination with other causes. 

The importance of a subnormal in- 
take is emphasized by the knowledge 
that the incidence of these anemias is 
generally proportional to the degree of 
malnutrition among the inhabitants of 
any given region. It is possible to pre- 
dict with reasonable accuracy that if 
the countries in the present war areas 
are subjected to famine, there will be 
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a striking increase in the iron deficiency 
anemias, provided suitable preventive 
measures are not instituted. It is also 
logical to assume that these anemias 
will not affect normal adult males to 
any great extent, but will be present 
chiefly in women and children due to 
the augmented demands of pregnancy, 
menstruation, and growth. 


INCREASED DEMAND FOR IRON DUE TO 
GROWTH, PREGNANCY, AND LACTATION 

It has been emphasized that the iron 
deficiency anemias occur most com- 
monly in children, and in women during 
the years of reproductive life. This at 
once suggests that, at the periods of 
greatest growth, which occur in infancy 
and at puberty, and during the time of 
life when menstruation is present and 
pregnancies occur, there is a notable 
increase in the requirement for iron. 
These conditions are recognized as 
highly significant contributing factors 


in the production of the hypochromic 
microcytic anemias. 

The additional needs for iron during 
the periods of active growth are quite 
properly ascribed to the augmented 
total cellular content of the body and 


the increasing blood volume. As iron 
is an essential component of every cell 
in the body, where it probably has a 
vital function related to cellular metabo- 
lism, there must be some increase in 
this element during the periods of ac- 
tive growth due to an added number of 
body cells. This is probably not a 
significantly large amount. A more 
important need for iron is created by 
the increase in total blood volume which 
means that a greater amount of 
hemoglobin must be synthesized. 
Heath and Patek * have estimated that 
the total blood volume has an average 
increase of 340 cc. between the 14th and 
15th years. This when combined with 
an estimated menstrual loss of 650 cc., 
would total 1,000 cc. or one-fourth of 
the total blood volume at that age, 
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which must be produced by the body 
in addition to other normal demands. 
While this is readily supplied by a 
balanced diet, a deficiency will com- 
monly appear if additional factors, 
such as hemorrhage, an inadequate diet, 
improper absorption of iron, or infec- 
tion, are present at this time. 

One of the most common types of 
this anemia is observed in _ infants, 
which is the result of a low intake of 
iron associated with an exclusive milk 
diet and the increased requirements at 
this age due to rapid growth. It is 
most prevalent and of maximum 
severity at about the end of the first 
year of life. Although it results chiefly 
from a diet poor in iron and the normal 
demands of growth, important con- 
tributing factors may be maternal iron 
deficiency during pregnancy, pre- 
maturity, low birth weight, and multiple 
births. Furthermore, intestinal disturb- 
ances, associated with infection, or re- 
sulting from improper diet, may greatly 
reduce the absorption of food iron and 
“so be a major cause of this variety of 
anemia in infancy. 

Anemia resulting from iron de- 
ficiency does not occur commonly during 
the first 6 months of life solely from a 
low iron intake. This is because an in- 
fant has about the same amount of 
hemoglobin in the body when 6 months 
of age as at birth, although the body 
weight may be doubled. The metal is 
required at this age, therefore; solely 
to replace that lost from the body and 
to supply the relatively small amount 
of cellular iron demanded by growth. 

Of course, such an anémia may oc- 
cur during the first 6 months of life, but 
it will be due to other factors than a low 
intake of iron, such as the important 
contributing factors mentioned. These 
conditions produce either inadequate 
fetal storage of iron, or excessive de- 
mand for the metal due to the in- 
creased rate of growth. Both factors 
may occur together. 
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The iron deficiency anemia associated 
with the gravid state is one of the most 
important varieties encountered. It 
will be considered in detail under the 
heading of the anemias of pregnancies. 


IMPAIRED ABSORPTION OF IRON FROM 
THE INTESTINAL TRACT 

There is strongly suggestive clinical 
and experimental evidence which sup- 
ports the view that the efficiency of the 
absorption of iron from the gastro- 
intestinal tract has some relation to the 
hydrochloric acid content of the gastric 
secretions. It is known that the actual 
availability of food iron may be 
greatly reduced by chronic digestive 
disorders, especially achlorhydria. Al- 
though the organic acids provided by 
fermentation will replace to some extent 
the action of hydrochloric acid in 
rendering food iron absorbable, their 
action is much less efficient. Conse- 
quently the absence of hydrochloric 
acid will have the effect of converting a 
high iron diet to one low in iron, and 
will thereby increase the deficiency. 

There are other etiological factors 
concerned with the development of the 
iron deficiency anemias in addition to 
those which have been discussed, but 
our knowledge concerning them is 
vague. Probably the most important 
one of this group is chronic infection. 
While it is known that this will increase 
the degree of anemia, there is no 
generally recognized conception regard- 
ing its mode of operation. It may be 
due to the action of toxins which 
diminish the rate of red blood cell de- 
velopment and hemoglobin formation 
in the bone marrow; iron excretion may 
be increased from an accelerated break- 
down of body cells; and finally, the in- 
take of iron may be reduced due to a 
diminished amount of food ingested. 

As a final statement concerning these 
common anemias, it should be empha- 
sized that in any given case, the cause 
is usually the summation effect of 
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multiple etiologic factors. It is prob- 
able that chronic hemorrhage is the 
only one which can be solely responsible 
for such a condition. The others rarely, 
if ever, by themselves produce an 


important anemia. 
ANEMIAS OF PREGNANCY 

The importance of the anemias of 
pregnancy has not been appreciated un- 
til recent years. It is now known that 
their prevalence is very much greater 
than previous studies indicated, and 
that a large proportion of them can be 
satisfactorily controlled by relatively 
simple therapeutic measures. It is 
amazing how frequently women are 
permitted to suffer unnecessarily 
throughout pregnancy and for some time 
after delivery, when in most instances 
this could be completely averted. 
Furthermore, the proper treatment 
eliminates the persistent tendency of 
infants born of mothers who have an 
iron deficiency anemia to develop the 
same condition during the first year of 
life. 

Our studies at the Simpson Memorial 
Institute * show that about 54 per cent 
of all supposedly healthy pregnant 
women who com e obstetrical out- 
patient department of the University 
Hospital have a pathological anemia. 
Additional observations over a period 
of about 2 years in Hillsdale and Allegan 
Counties in Michigan show that in such 
areas, which are essentially rural in 
character, anemia is present in about 
30 per cent of all cases. If there are 
2,500,000 pregnant women in_ the 
United States at any given time, and 
30 per cent of them have an anemia, it 
would mean that 750,000 women are 
suffering from an easily controlled con- 
dition which, if untreated, is a hazard 
to both mother and child. If these 
calculations are applied to the world at 
large, the enormity of the situation is 
obvious. The public health implica- 
tions are very clear, and there is no 
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reason why there should be a con- 
tinuous disregard for the established 
facts. 

A true anemia of pregnancy is one 
due primarily to the gravid state, in 
which there is a decrease in the 
hemoglobin and red blood cell count 
or both below the diminished levels 
which are almost universally observed 
in pregnant women and are properly 
regarded as normal for the period of 
gestation. They should also be dif- 
ferentiated from other recognized clin- 
ical entities which occur during preg- 
nancy as the result of purely 
fortuitous circumstances. 

Any discussion of this topic is in- 
complete without a consideration of the 
normal or physiologic anemia of preg- 
nancy. Failure to recognize the effect 
of this state has been the stumbling 
block of many studies concerned with 
the incidence of these anemias. It has 
long been known that there is a progres- 
sive decline in the numbers of circulat- 
ing erythrocytes and the hemoglobin 
during all pregnancies, which begins 
early in that state and continues to a 
maximum at about the 6th month. 
Thenceforth no significant change oc- 
curs until about 2 weeks following 
parturition, at which time the blood 
returns to normal. This condition is 
not a true anemia because there is no 
actual decrease in the total number of 
red blood cells or the hemoglobin con- 
tent of the body. It is an apparent 
anemia dependent upon a simple dilu- 
tion effect which is due to an increase 
in the plasma content of the circulating 
blood. 

Several years ago, as the first step in 
determining the true incidence of 
anemia in pregnancy, studies were made 
at the Simpson Memorial Institute * ° 
to provide specific criteria which per- 
mit precise delineation of this physio- 
logic anemia from the pathologic 
varieties occurring in the gravid state. 
Briefly, it was determined that a red 
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blood cell count of less than 3,500,000 
per cu. mm. or a hemoglobin content 
below 10 gm. per 100 cc. of blood 
(64 per cent of a normal assumed to be 
15.6 gm.) constituted definite evidence 
of a pathological anemia of pregnancy. 
These criteria were based upon innu- 
merable observations of the blood of 
normal women of the childbearing age, 
blood studies in many normal women 
during and following pregnancy, and 
certain clinical and experimental ob- 
servations on the effect of the dilution 
on the hemoglobin and erythrocyte 
concentration. 

In recent years it has been shown 
that the true anemias of pregnancy can 
be classified with two main types. 
(1) the more commonly occurring 


hypochromic microcytic type, due to a 
deficiency of iron which has been pre- 
viously mentioned, and (2) a macro- 
cytic hyperchromic variety of more 
obscure etiology but one which has 
been subjected to recent revealing in- 


vestigations. The incidence of the two 
groups is indicated by a study * made on 
the patients of the outpatient maternity 
service of the University Hospital. It 
was found that approximately 54 per 
cent had a pathologic anemia during 
some stage of pregnancy. Twenty- 
seven per cent were classified as the 
iron deficiency type, 15 per cent as the 
macrocytic type, and in 12 per cent it 
was considered that both etiological 
factors were active. 


DEFICIENCY ANEMIA OF 

PREGNANCY 

The factors leading to a deficiency of 
iron in the body and the resulting 
anemia have been discussed previously. 
There remain only two aspects of the 
topic for further consideration. The 
first point to be emphasized is that 
while pregnancy increases the demand 
for iron, there is also some conservation 
of the metal as a result of the absence 
of menstrual periods during the gravid 
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state. Although there has been some 
difference of opinion in regard to this 
question, the following statement is a 
fair presentation of the situation. 
Granting that the iron requirements of 
normal pregnancy, considering also the 
bleeding at the time of delivery, is not 
especially great, it does exceed by two 
or three times the loss by normal 
menstruation over a corresponding in- 
terval, and so in conjunction with a 
diet low in iron, a deficiency may be 
produced. This is particularly true if 
the pregnancies are repeated frequently. 

The second point to be considered 
is that the normally present physio- 
logical anemia of pregnancy greatly in- 
tensifies any anemia which may exist as 
the result of other causes. For example, 
it is generally agreed that a maximum 
blood dilution occurs, as a result of 
hydremia, of about 26 per cent. If the 
hemoglobin were 70 per cent before 
pregnancy, this factor alone would re- 
duce it to approximately 58 per cent. 
The most acceptable view at present is, 
therefore, that some anemia has existed 
in many cases prior to pregnancy, and 
becomes intensified as a result of the 
physiological hydremia. 

Regardless of how this anemia is 
produced, there certainly exists no dif- 
ference of opinion concerning the uni- 
formly satisfactory results of treatment 
with iron. The administration of 0.3 
gm. of ferrous sulfate three times 
daily in almost all instances will 
promptly restore the circulating blood 
to normal and give assurance that the 
infant will not develop an iron de- 
ficiency anemia as a result of inade- 
quate reserve of the metal at birth. 

MACROCYTIC ANEMIA OF PREGNANCY 

A macrocytic anemia of pregnancy is 
one which is characterized by the 
presence of red blood cells which have 
an average volume greater than 
normal and usually a high color index. 
In some respects the blood picture re- 
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sembles that of true pernicious anemia. 
It does not occur as commonly as the 
hypochromic microcytic or iron de- 
ficiency anemia of pregnancy. For ex- 
ample, in a group of 148 supposed], 
healthy pregnant women it was ob- 
served in approximately 15 per cent. 

This condition in severe form was 
known for many years as the pernicious 
anemia of pregnancy although it was 
recognized that there were important 
differences between the two diseases. 
In the anemia associated with preg- 
nancy, involvement of the spinal cord, 
common in true pernicious anemia, is 
absent; free hydrochloric acid may or 
may not be present in the gastric 
secretions; and the characteristic 
leukopenia of pernicious anemia is not 
always present. Furthermore, follow- 
ing recovery, the patients frequently 
remain in good health despite subse- 
quent pregnancies. Until recent years 
our knowledge concerning its cause was 
vague and speculative. It was at- 
tributed by various observers to in- 
fection, “toxic” influences, and some 
type of unclassified disturbance of the 
endocrine glands. Scant evidence was 
available to support any one of these 
etiological possibilities. Careful cor- 
relation of the incidence of this variety 
of anemia with a scrutiny of the 
patient’s food intake has shown ° that a 
deficiency of protein is the most com- 
monly occurring dietary defect which 
suggests that this may be responsible 
for the anemia. 

Additional evidence in support of this 
view is found in the production of a 
similar anemia in pregnant rats by a 
reduction of protein intake, and the 
prevention or correction of it by the 
addition of an adequate amount to the 
diet. Furthermore, it is possible to 
prevent the condition in humans by pro- 
viding a diet containing a minimum of 
80 gm. of protein of which 50 gm. are 
supplied by meat, eggs, milk and milk 
products. For the correction of such an 
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anemia, larger quantities of animal pro- 
tein, amounting to 1.5 gm. per kg. of 
body weight, may be necessary. 

An understanding of the etiological 
relationship between a low protein diet 
and the macrocytic anemia of preg- 
nancy requires additional investigation 
for clarification, although the available 
evidence is highly significant. It has 
been suggested that a low intake acts 
on the rate of red blood cell production 
by producing a widespread change in 
the liver, thereby hindering an adequate 
storage of the material responsible for 
the normal rate of maturation in the 
bone marrow. This is supported by the 
knowledge that liver extract evokes a 
favorable response in such anemias. 
Another possibility is that a low pro- 
tein intake is indicative of an inadequate 
amount of the extrinsic factor of Castle 
in the diet. This also would lead to a 
diminished amount of the maturation 
controlling factor. In accordance with 
this, is the observation that the ad- 
ministration of large amounts of yeast, 
which is rich in protein, exerts a favor- 
able influence in some cases. 

It is known that in uncomplicated 
cases of iron deficiency anemia of preg- 
nancy, an increase in the protein intake 
of the diet is without benefit; likewise 
the administration of iron is without 
effect in patients with a hyperchromic 
macrocytic anemia. It should be 
emphasized, however, that a “ mixed 
anemia” of dual etiology is not rare, 
as it was observed in 12 per cent of 
our cases. In such instances, a hypo- 
chromic macrocytic anemia is present 
and optimum results are obtainable 
only when both iron and an adequate 
protein intake are provided. 

Granting that our knowledge in re- 
spect to the macrocytic and microcytic 
anemias of pregnancy is incomplete, 
recent studies have supplied informa- 
tion of an extraordinary practical value. 
It has been demonstrated that both 
types are more prevalent than pre- 
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viously supposed, especially in mild 
forms; and of prime importance from 
the standpoint of public health is the 
knowledge that they can be prevented 
by the administration of small amounts 
of iron, and attention to an adequate 
protein intake. Their prevalence, the 
absence of unfavorable effects from 


treatment, and the effectiveness of the 
therapy from a prophylactic as well as 
a curative standpoint, suggest strongly 
that these measures should be employed 
routinely in all cases of pregnancy. 


MACROCYTIC ANEMIAS 

In recent years a great deal of in- 
terest has been centered about the 
group of macrocytic anemias, in addi- 
tion to the variety observed during 
pregnancy which have similar morpho- 
logical changes in the circulating blood, 
and, in some instances, a closely related 
etiology. The characteristic blood 
changes are an increase in the number 
of red blood cells having a diameter 
greater than normal, and an average cell 
volume which exceeds that present in 
health. It is from these variations that 
the name “ macrocytic anemia” is 
derived. They are generally con- 
sidered to arise from decreased blood 
formation. Of utmost practical im- 
portance is the knowledge that some of 
them respond dramatically to anti- 
pernicious anemia therapy. Among this 
group are included true Addisonian 
pernicious anemia, the anemias asso- 
ciated with various gastrointestinal dis- 
turbances including liver injury, and 
certain ones attributed to dietary 
deficiencies. 

To understand the etiology of these 
anemias, it is necessary (g present the 
current views concerning the normal 
control of red blood cell production in 
the body, for it is a disturbance in this 
mechanism which is responsible for at 
least some anemias of this type. In 
health, the various steps are as follows: 
An unidentified but essential substance 
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(the extrinsic factor) in the diet, inter- 
acts with an enzyme-like component 
(the intrinsic factor) of the gastric 
juice which is secreted by certain of the 
gastric glands. According to Meulen- 
gracht® these are situated in the 
pylorus, the duodenum, and to a lesser 
extent in the cardiac region of the 
stomach. As a result of this interplay, 
which probably occurs chiefly in the 
small intestine, a principle is elaborated 
(the erythrocyte maturing factor) 
whose specific function is to control the 
rate of development of the red blood 
cells in the bone marrow. This factor 
is absorbed from the small intestine, 
and is deposited principally in the liver. 
It is released from it to the bone 
marrow as required to maintain the 
normal rate of production of the 
erythrocytes. The present conclusions 
concerning the etiology of these con- 
ditions, is that they are due to an in- 
terruption of one or more steps in this 


process which normally controls the 
continuous and orderly development of 
the erythrocytes. 


ETIOLOGY OF PERNICIOUS ANEMIA 

The recent productive investigations 
of the etiological factors producing the 
syndrome of pernicious anemia was 
largely responsible for our present con- 
cept of the causes of the macrocytic 
anemias. The etiology of this disease 
remained shrouded in mystery for ap- 
proximately three quarters of a century 
after it was originally described by 
Thomas Addison in 1849. The dis- 
covery of Minot and Murphy“ in 1926 
that liver possessed the singular prop- 
erty of controlling an otherwise uni- 
formly fatal disease, followed soon 
thereafter by the experimental studies 
of William B. Castle and his collabo- 
rators ® bearing on its cause, comprise 
one of the most brilliant chapters in 
the history of hematology. These con- 
tributions laid the foundation for an 
understanding of the etiology and 
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treatment of pernicious anemia and the 
allied macrocytic anemias. 

The most acceptable view of the 
cause of the anemia of pernicious 
anemia is that it arises from a decreased 
rate of production of red blood cells as 
a consequence of a diminished amount 
of the erythrocyte maturing factor. All 
evidence demonstrates, as Castle has 
shown,® that this arises from an ina- 
bility of the gastric glands to secrete 
an adequate amount of the intrinsic 
factor. Consequently, with a defect in 
one of the essential steps, the 
erythrocyte maturing factor which is 
the end product of this process, becomes 
deficient and a retardation of matura- 
tion of the red blood cells in the bone 
marrow results. Since the red blood 
cells do not mature at a normal rate, 
they are delivered to the circulating 
blood in diminished numbers. When 
this circumstance prevails, an anemia 
will invariably result as blood destruc- 
tion undoubtedly continues at a normal 
or possibly an accelerated pace. 

Although this theory has received 
wide acceptance, the reason for the de- 
creased functional activity of the gastric 
glands which are the source of the in- 
trinsic factor is not known. As 
Meulengracht ® has emphasized, how- 
ever, there is clinical evidence which 
strongly suggests that there is a 
hereditary defect in the glands of the 
stomach and duodenum. 


LESIONS IN THE NERVOUS SYSTEM IN 
PERNICIOUS ANEMIA 

Pernicious anemia is characterized 
not only by alterations in the blood 
but also in a great majority of cases by 
a degenerative process in the nervous 
system. This change is refractory to 
treatment, or at least is much less re- 
sponsive than the anemia, and at pres- 
ent constitutes the major therapeutic 
problem of the disease. The process 
characteristically involves the peripheral 
nerves and the posterior and lateral 
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columns of the spinal cord. The 
former causes paresthesia of the hands 
and feet, and the latter, when advanced, 
produces the clinical syndrome of a 
spastic, ataxic paraplegia. The cause 
of the nervous system involvement is as 
obscure as the etiology of the anemia 
has been, and at present is less under- 
stood. Recently Henry Field, Jr.,’° has 
made the suggestion that this might be 
the result of a vitamin B, deficiency. 
The basis for this explanation lies in 
the observation of Castle, et al."' that 
a diet deficient in vitamin B, will pro- 
duce alterations in the spinal cord of 
dogs which are similar to those ob- 
served in pernicious anemia. Although 
the diet ingested by patients with this 
disease is usually not grossly deficient 
in this substance, there is evidence, ac- 
cording to Field, that the achlorhydria 
which is uniformly present in patients 
with the syndrome, impairs the absorp- 
tion of this material. It is thus con- 
ceivable that the suboptimal absorp- 
tion of some component of this vitamin 
complex over a period of years, due 
both to the achlorhydria and a low 
dietary intake, may be responsible for 
the neurological changes. This tenta- 
tive view is now being subjected to a 
careful experimental study at the Simp- 
son Memorial Institute. 


OTHER MACROCYTIC ANEMIAS 
In addition to pernicious anemia, it 
is believed that similar anemias may se- 
sult from a disturbance in the process 
leading to the elaboration of the 
erythrocyte maturing factor. It is 
possible that an inadequate amount of 
the extrinsic factor in the diet may be 
responsible for this, in the so-called 
“tropical anemia,” in the macrocytic 
anemia of pregnancy, and also to a 
certain extent in some cases of per- 
nicious anemia. 
Complete gastrectomy and extensive 
infiltrating destructive lesions of the 
stomach are also recognized as causes 
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of such an anemia. The obvious im- 
plication is that the source of the in- 
trinsic factor is destroyed. Further- 
more, it has been known for many years 
that various intestinal lesions may be 
associated with a macrocytic anemia. 
In short-circuiting operations of the 
intestines, the generally accepted theory 
at present is that there is a faulty ab- 
sorption of the erythrocyte maturing 
factor. In intestinal strictures the ex- 
planation is less apparent, but it has 
been assumed that such a lesion like- 
wise interferes with the normal rate of 
absorption of this substance. In more 
recent years it has been stated '* that 
extensive damage to the liver, when 
present over a sufficient period of time, 
will cause such an anemia. The ex- 
planation advanced is that there is an 
interference with the normal storage 
of the erythrocyte maturing factor in 
this organ. Even more recently it has 
been suggested that @ macrocytic 
anemia may arise due to the inability 
of the bone marrow to utilize the 
normally produced erythrocyte maturing 
factor (achrestic anemia). That such 
a cause might produce an anemia can- 
not be denied, but its final acceptance 
must be held in abeyance pending 
additional studies. 
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Engineering Services in Industry 
Other than Control of 
Occupational Diseases’ 


JOEL I. CONNOLLY, F.A.P.H.A. 
Assistant to the President, Board of Health, Chicago, Iil. 


NGINEERING services for the 

protection of life and health in 
industries have been extensively used 
in the promotion of safety, and today 
the place of the safety engineer is rec- 
ognized because the results of his work 
have proved valuable. Engineering 
services are given to the plant physician 
for the purpose of aiding him in the 


prevention and removal of toxic sub- 


stances which would otherwise cause 
poisoning of workmen, or for occupa- 
tional disease. Besides these two well 
defined fields of engineering activity, 
there are others in which the engineer 
can be useful. 

For the purposes of workmen’s com- 
pensation, a rather sharp differen- 
tiation is made between industrial 
health hazards due to conditions affect- 
ing workmen immediately engaged in 
specific processes and those affecting 
fellow workmen in industry, the neigh- 
bors of industry, and frequently the 
customers of industry. Neighbors are 
most often affected by nuisances from 
odors, gases, dust, and trade wastes, 
which may constitute health hazards 
as well as nuisances. 

Such matters related to the health 
of industrial employees as illumination, 


"Read at a Joint Session of the Engineering and 
Industrial Hygiene Section of the American Public 
Health Association at the Sixty-ninth Annual Meet- 
ing in Detroit, Mich., October 8, 1940. 


glare, noise, vibration, safety of water 
supply, the temperature, humidity and 
movement of air, smoke, housing, rec- 
reational facilities, and city planning 
are largely engineering in nature. Close 
cooperation between medical and en- 
gineering personnel is very important 
in determining what conditions are or 
may become deleterious to health, with- 
out necessarily causing specific occupa- 
tional diseases, and then, too, in carry- 
ing out appropriate measures to correct 
those conditions. 

Much that is now more or less taken 
for granted was not always so. Early 
in the industrial revolution that ini- 
tiated the factory system in place of 
the small shops and home crafts, abuses 
occurred both with respect to conditions 
of work and long hours of employment 
for men, women, and children. Before 
the passage of restrictive legislation, it 
was not uncommon to find that workers 
were required to oil moving machinery 
and operate it while eating their meals. 
Child operators, bound over as appren- 
tices, were frequently housed in factory 
attics, one 12 hour shift going to beds 
still warm from their use by another 
shift. Respiratory illnesses were com- 
mon under such adverse living condi- 
tions. Fatigue wore out workers early 
in life, with attendant unemployment 
at a period of life when they should 
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have been most useful to themselves, 
their families, and society. Great as 
has been the improvement since then as 
the result of a more humane attitude, 
sanitary and labor legislation, and in- 
telligent self interest of industrialists, 
there remains much to be done which 
involves the application of engineering 
methods and materials. 


ILLUMINATION 

Adequate light has two principal ad- 
vantages: (1) More and better work 
can be accomplished with less fatigue 
and less danger to vision. (2) Dirt 
and obstacles over which one may trip 
become more noticeable and therefore 
more likely to be removed. 

The intensity of light should be 
adapted to the character of the work 
being performed; the finer the work, 
the higher the degree of illumination 
needed. High intensity given by local 
sources of light at the spots where fine 
work is being done may well be coupled 
with a lower level of general illumina- 
tion throughout the work space. The 
latter level should be high enough to 
reveal hazards such as dark colored ob- 
jects on the floor, so that a worker 
turning quickly from the high intensity 
at his machine or bench will not have 
difficulty in seeing them and thereby 
avoiding falls. 

Factors such as rates of dark adapta- 
tion of the eyes of workers and the 
relationship of vitamin A deficiencies 
thereto enter into this question of illu- 
mination and emphasize the need for 
codperation between the engineer and 
the industrial physician. 

Use of light poor in red rays, such as 
that of mercury vapor lamps, may have 
an undesirable psychological effect upon 
workers, particularly women, because 
of the unnatural appearance of persons 
seen in such light. Mixture of light 
containing red and yellow rays with the 
bluish light is desirable, even though 
the latter gives sufficient intensity alone. 


Arrangements of incandescent lights 
and mercury vapor lights together in a 
work space are frequently used for this 
purpose. 

Investigations have indicated that 
raising the intensity of illumination has 
increased the rapidity and accuracy of 
work by from 10 to 15 per cent, and 
reduced eye strain, fatigue and conse- 
quent headache, and possible serious 
eye defects. 

There is a difference of opinion as to 
the intensity needed for the perform- 
ance of certain kinds of work. For ex- 
ample, estimates for that necessary for 
reading vary from 10 foot candles for 
reading ordinary black type on good 
quality paper, to as much as 30 or even 
more for reading fine type on poor 


quality paper. 


PREVENTION OF GLARE 
Diffused lighting is desirable. Bright 
non-shaded sources of light are causes 
of glare and should be replaced by 
diffuse sources or surrounded with 
suitable shades. Glare reduces visual 
acuity and causes discomfort. It pro- 
motes accidents, due to the longer time 
necessary for dark adaptation of the 
eye that has been subjected to glare. 
The intensity of the light on the work 
should not exceed ten times that of the 
light on the surrounding objects if 
accidents, due to this cause, are to be 
prevented. The glazing of paper with 
which one works is an appreciable fac- 
tor in glare. Prevention must take into 
account both the nature of the light 
source and the materials used by the 
worker. 


NOISE 

Noise may be considered under two 
main heads: (1) noise from legitimate 
industrial activities, and (2) disturb- 
ances of the peace by unnecessary use 
of automobile horns and the like. 

The latter is a matter generally feit 
to be a responsibility of the police de- 
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partment. The former type of noise 
emanating from legitimate industry may 
be tolerated during the day but objected 
to if it continues at night, when it in- 
terferes with the sleep of neighboring 
residents. 

Frequently noise can be prevented at 
the source by better design of machin- 
ery. Generally a noisy machine is an 
inefficient one. Noise not eliminated by 
improvements in machinery may be 
absorbed by suitable acoustic materials 
properly placed. Sometimes a wall or 
floor of a structure acts as a sounding 
board to amplify the noise, but effects 
of this kind may be minimized by use 
of foundations that do not transmit 
sound vibrations to the structure—an- 
other engineering problem. 

Effects of noisy environments upon 
the sense of hearing, the nervous sys- 
tem, efficiency, and fatigue have been 
found by investigators amply to justify 
remedial measures. The recognition of 
this fact has resulted in recent years 
in a new industry, that of acoustic 
treatment and materials. 


VIBRATION 

Much complaint is made of vibration 
of too low frequency to cause noise. 
For example, a worker making litho- 
graphs or retouching photographs in a 
building constantly vibrating during 
working hours because of machinery 
elsewhere in the structure, is under a 
severe handicap. Vibrations may travel 
through the ground to nearby houses 
due to the operation of punch presses 
and similar heavy machinery, and are 
frequently the cause of complaints by 
neighbors of broken rest and structural 
damage. The correction of such condi- 
tions lies in the field of engineering, of 
which zoning or city planning is a part. 


WATER SUPPLY 
A court decision, recently reported, 
held that a water-borne disease con- 
tracted during the course of employ- 
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ment was not an industrial accident and 
therefore not compensable under the 
law of that state. There may be some 
question whether it constitutes an occu- 
pational disease. Many outbreaks of 
water-borne disease or illness have been 
traced to the contamination of drinking 
water in factories either by cross-con- 
nections of a safe with an unsafe sup- 
ply or by interconnections of a safe 
water supply with a sewer or other con- 
tainer of contaminated liquids. The 
contaminant may be human excreta or 
industrial wastes of toxic character. 

In new buildings, the occurrence of a 
hazardous situation which permits such 
illness to occur can in part be pre- 
vented by requiring the approval of 
plans for the plumbing system and in- 
dustrial water piping system by a com- 
petent public health engineer, coupled 
with adequate inspection to assure that 
no deviation from the approved plans 
occurs. Since this step does not pre- 


vent the subsequently installation of 


cross-connections and interconnections, 
periodic reinspections should be made, 
as a further safeguard. Identification 
of piping systems by suitable colors is 
helpful in preventing the accidental 
making of cross-connections, but educa- 
tion and a real sense of responsibility 
are needed to prevent intentional crea- 
tion of these hazards. 

Air washers and scrubbers used in 
connection with spray booths frequently 
are found to have _ interconnections 
which, under conditions of reduced 
pressure in the water mains, permit 
toxic substances to enter the drinxing 
water supply. Vats and tanks of chem- 
icals may be hazards. In one instance 
coming to the writer’s attention, a tank 
containing potassium cyanide solution 
was discovered to have a submerged 
water inlet through which siphonage of 
this deadly poison into the drinking 
water supply of a large building could 
occur. Fortunately the danger of the 
situation was discovered and imme- 
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diately remedied before anyone was 
poisoned. The industrial engineer who 
designs and operates a plant, the phy- 
sician who guards the health of the 
employees, the fire underwriters, the 
water department, and the health de- 
partment need to work harmoniously 
together if new hazards to drinking 
water supplies of workers are to be 
prevented and existing ones discovered 
and eliminated. The safe disposal of 
liquid wastes, containing pathogenic 
bacteria, poisonous chemicals, or toxic 
volatile substances is an engineering 
problem of great complexity. 


AIR TEMPERATURE, HUMIDITY, 
AND MOTION 

Since activity of the body entails 
combustion of food and the production 
of heat, it becomes necessary to dissi- 
pate body heat to prevent an increase 
in temperature. This is done in part 
by evaporation of water from skin and 
lungs, and in part by radiation, convec- 
tion, and conduction, which processes 
are affected by the temperature of sur- 
rounding surfaces, kind and amount of 
clothing worn, and the temperature, 
humidity, and motion of the air. Less 
than 10 per cent of the heat is lost in 
other ways. 

Many cities have ordinances requir- 
ing that provisions be made for venti- 
lating factories and workshops and set- 
ting up minimum standards which must 
be met. Some processes entail the use 
of high temperatures and the expendi- 
ture of much muscular energy, as for 
example around blast furnaces and 
foundries. Workers there fre- 
quently exposed to great extremes of 
heat and cold over short intervals of 
time. Profuse perspiration depletes not 
alone the water but also the stores of 
salt in the body, causing severe cramps 
of muscles of the limbs and abdominal 
wall (stoker’s or miner’s cramp) unless 
the intake of salt is increased to com- 
pensate. In industries where such con- 


ditions exist, salt tablets are dispensed 
to the men, often adjacent to drinking 
fountains, and education of the workers 
as to their need for the salt tablets is 
undertaken. 

Heat stroke is attributed by students 
of the phenomenon to the exhaustion 
or inadequacy of the heat dissipating 
mechanisms as a result of exposure to 
a hot, humid atmosphere. It may 
seriously damage nervous tissues and 
cause death. Sunstroke is a form of 
heat stroke in which there is also the 
absorption of solar radiant energy in 
addition to the effect of high atmos- 
pheric temperature. 

Comfort of workers has an effect 
upon the mental attitudes they adopt. 
Their mental health may be affected to 
some degree by the atmospheric condi- 
tions in which they labor. To promote 
their mental well-being, temperature of 
the air should be adjusted to the kind 
of work. Office workers seated at desks 
may require a considerably higher air 
temperature for comfort than men doing 
hard muscular labor. 

The provision and maintenance of 
ventilating and air conditioning equip- 
ment is the function of the engineer, in 
addition to the provision of local ex- 
haust ventilating systems for the re- 
moval of toxic materials at their point 
of origin. The latter is not within the 
realm of this discussion, however, as it 
deals more intimately with the preven- 
tion of occupational diseases. 

It is not enough for public authori- 
ties to enact legislation requiring the 
building of suitable means for ventila- 
tion of places of employment. In order 
fully to discharge its duty, the public 
body should undertake to assure that 
the equipment is used, or at least is 
capable of being used. The burning 
out of a motor, the improper adjust- 
ment of dampers and splits in ducts, the 
rusting away of parts of ducts, the cov- 
ering of an intake opening, and many 
other things occurring accidentally or 
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otherwise, may impair or destroy the 
usefulness of the system. Annual in- 
spections should be made of all mechan- 
ical ventilating equipment which is 
required by law to be installed, to in- 
sure that it is possible to operate it and 
deliver the proper amount of air to the 
work spaces when it is required by the 
workers. 

Incidentally, on the occasion of these 
annual inspections, the inspector has an 
opportunity to note conditions favor- 
ing occupational diseases and suggest 
means for their amelioration. Some- 
times workers suffering the ill effects of 
such conditions either do not suspect 
the cause of their illness or discomfort 
or are afraid to complain lest they lose 
their jobs. 


SMOKE CONTROL AND ABATEMENT 

The presence of dense smoke in the 
atmosphere greatly diminishes the 
amount of ultra-violet light in sun- 
shine reaching the ground, especially 
during the period when the sun does 
not approach close to the zenith. The 
beneficial effect of short wave lengths of 
light upon health, particularly in such 
conditions as rickets, is too well known 
to require emphasis here. 

Smoke prevention is essentially an 
engineering problem, involving the 
maintenance of sufficiently high tem- 
peratures and enough oxygen to secure 
complete combusion. Proper design of 
boilers and heating plants, coupled with 
education of those in charge of them, 
has proved effective in numerous places 
where a serious effort has been made in 
this direction. 


HOUSING 

It is impossible to separate com- 
pletely the effect upon a worker’s health 
of the conditions away from work from 
those at his place of employment. He 
is affected by both environments. If 
while at work he is exposed to toxic 
substances, his hours away from work 
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should be spent in an environment con- 
ducive to neutralizing such of these 
as have been absorbed. Those persons 
suffering from chronic ailments, pos- 
sibly as a result of unhygienic living 
conditions at home or bad health habits, 
are known to be poor risks when toxic 
materials must be encountered in their 
work, due to (1) lowered resistance, 
(2) carelessness or inability to take pre- 
cautions. 

When a worker, fatigued after a 
day’s work and possibly suffering from 
exposure to some occupational hazard 
during the day, reaches his home, it 
should be possible for him to relax. 
Overcrowding, with its concomitant 
close personal contacts, is not condu- 
cive to relaxation and recuperation in 
preparation for the days that lie ahead. 
In planning and building more hygienic 
housing, the engineer has his part. He 
may well devote careful attention to the 
Basic Principles of Healthful Housing 
prepared by the Committee on the 
Hygiene of Housing of this Association. 


RECREATION 
Mental hygienists aver that mental 
disease is one of the principal causes 
of absenteeism from industries, both in 
this country and abroad. Both housing 
and facilities for recreation have defi- 
nitely recognizable influences upon 
mental health, and therefore should be 
matters of concern both to employers 
and employees, in addition, of course, 
to the engineer and industrial physi- 
cian. The trend toward shorter hours 
of labor lends point to the need for ade- 
quate city planning to provide open 
spaces and equipment for health pro- 
moting recreation. 
CLEANLINESS 
The public health engineer must con- 
cern himself as well with such activities 
as are frequently placed in the category 
of esthetic effects—good housekeeping 
being an example. A plant should be 
designed with a view to producing 
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pleasant surroundings with a minimum 
of effort and, as a means to this end, 
have smooth, light colored walls, and 
impervious floors. Cleanliness of sur- 
roundings helps the plant physician to 
produce among workers in industry 
those habits and attitudes that will lead 
to care in the handling of toxic sub- 
stances and dangerous equipment and 
promote good health. 

Cleanliness applies not only to re- 
moval of visible dirt, but also the 
invisible microdérganisms which may 
spread disease. Although colds are 
not usually considered to be occupa- 
tional diseases, they rank high among 
causes of lost time. Therefore, steps 
for reducing the incidence of colds are 
warranted. Sterilization of dishes and 
eating utensils, use of approved types 
of drinking fountains which comply 
with the essential features in the design 
of such fountains adopted several years 
ago by this Association, or paper cups, 
and the provisions of satisfactory wash- 
rooms, locker facilities, and eating 
places, separate from spaces where toxic 
materials are present, are important 
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aids toward better health. Lockers 
should be ventilated so that damp 
clothing placed in them may dry. 


HEALTH EDUCATION 

Finally, the engineer is in a favorable 
position to help educate the workers in 
the intelligent use of the safeguards 
that his skill provides for their protec- 
tion. The attitude of disdain or in- 
difference on the part of employees 
that was sometimes encountered by the 
safety engineer has now largely been 
changed to one of respect and codpera- 
tion, as the workmen have seen how 
accidents have been reduced. Since 
“the proof of the pudding is in the 
eating,” the enhancement of health 
through the various means at the dis- 
posal of the engineer, working in har- 
monious codperation with medical and 
nursing personnel of a plant, develops 
confidence in his knowledge. This in- 
creases his value in promoting health 
education among the workers, with re- 
sulting improvement in their health 
knowledge, health attitudes, health 


behavior, and health status. 
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Use of Existing Visiting Nurse 
Services for Industrial Work 
in Small Plants” 


RUTH W. HUBBARD, R.N. 
General Director, The Visiting Nurse Society of Philadelphia, Philadelphia, Pa. 


medical departments in in- 
dustry are increasingly becoming 
industrial hygiene divisions rather than 
first aid dispensaries. Since the aim of 
industrial hygiene is to promote and 
preserve the health of the worker, while 
first aid implies the immediate and 
restricted assistance following a catas- 


trophe or accident, the change in 
breadth of service and interest is evi- 
dent to even the most casual observer. 
The manner in which this change has 
come to pass is not part of our discus- 


sion. We are concerned rather with its 
effect on industrial health programs, 
and in particular on the programs in 
small plants. 

We now know that industrial acci- 
dents and industrial diseases, whose pre- 
vention was the aim of the early plant 
dispensaries, are not responsible for the 
greatest amount of time lost by work- 
ers. In fact, ill health is the cause of 
at least 15 times as much absence.’ 
To industry, absence from whatever 
cause is expensive and upsetting. To 
the worker, loss of time, because of an 
illness which could have been prevented, 
is especially futile. Therefore, when 
management and workers alike under- 


* Read at a Joint Session of the Industrial Hygiene 
and Public Health Nursing Sections of the American 
Public Health Association at the Sixty-ninth Annual 
Meeting in Detroit, Mich., October 10, 1940. 


stand the value of industrial hygiene, 
positive support is forthcoming. A 
good industrial health program does 
pay.” The larger manufacturers, con- 
vinced of the soundness of such an 
investment, have quite generally in- 
stalled industrial hygiene departments. 
They have developed programs which 
include not only accident control and 
prevention, but also health promotion 
as provided in preémployment physical 
examination, correction of defects, pro- 
vision for hygienic as well as safe work- 
ing conditions, and health education for 
all workers. The results in the reduc- 
tion of lost time due to illnesses and 
accidents have been revealing and satis- 
factory. The worker likewise has felt 
the benefit of this broader approach to 
industrial hygiene as he realized earlier 
the benefits of legal provision for com- 
pensation for industrial accident and 
disease. 

There is, however, work to be done 
in applying this type of activity to the 
small plant. Since 62 per cent of the 
8,000,000 and more persons employed 
in manufacturing plants in this country 
are in plants with less than 500 em- 
ployees,* it is worth while to consider 
some of the problems which confront 
the small manufacturer who wishes to 
develop a health service. He does not 
need to employ a full-time physician 
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and nurse. He can develop his safety 
committee and his plant first aid staff, 
but in the matter of professional help 
he may have difficulty. The American 
Medical Association, through its Coun- 
cil on Industrial Health, is working on 
this problem, and the National Associa- 
tion of Manufacturers, through its Com- 
mittee on Healthful Working Condi- 
tions, is endeavoring to give practical 
assistance to small plants in establish- 
ing departments.* Various arrange- 
ments f rsing service have been 
tried Yan i with success in 
different places. 

The experiment with which I have 
had experience involves the use of staff 
nurses from a Visiting Nurse Associa- 
tion on an appointment basis in plant 
dispensaries. Visiting Nurse Associa- 
tions were organized primarily to give 
part-time service, originally, it is true, 
in homes, but more recently they have 
been found in schools, clinics, and in- 
dustries. While many people still think 
of visiting nurses as available for one 
section of society only, they are in- 
creasingly sought by persons quite able 
to pay regular fees but needing only 
part-time care. Therefore, the plant 
which needs and wishes to pay for part- 
time nursing service may properly turn 
to its local public health nursing organ- 
ization. These organizations are estab- 
lished upon certain fundamental prin- 
ciples. The nurse meets a standard 
in her professional preparation; she 
works under the supervision of a quali- 
fied person; she gives care to patients 
always under the medical direction of 
a physician; she uses the existing com- 
munity resources for her patient where- 
ever possible; and she is as much con- 
cerned in having her patient learn to 
prevent illness as she is in helping him 
recover from the present difficulty. All 
of these things are essential in a good 
industrial program. 

So much, then, for her readiness for 
this piece of work. You are probably 
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interested in knowing what she is called 
upon to do in a plant and how she does 
it. The National Organization for Pub- 
lic Health Nursing reports that out of 
210 nonofficial agencies who returned 
reviews of their 1939 activities, 27 are 
engaged in some form of industrial 
work. In this group a variety of par- 
ticipation is evident. While approxi- 
mately half give plant service, and 
three-fourths visit in employees’ homes, 
only one-fourth do both. The income 
to the agency, the basis for setting the 
charge, and the yearly volume of serv- 
ice vary widely. Apparently we are all 
experimenting here as we are in pro- 
grams within the plant.° 

The Visiting Nurse Society of Phila- 
delphia has had but 8 years of experi- 
ence in this field. The 5 industries we 
serve have had dispensaries (in most 
cases) for 14 years. Prior to our par- 
ticipation 4 of them were served on the 
unit, or team system by one physician 
and by a nurse who divided her time 
among several small plants conveni- 
ently located. We, therefore, had the 
advantage of a group of people accus- 
tomed to a part-time industrial hygiene 
program. 

It was further our good fortune to 
undertake the work under the medical 
direction of an industrial physician. 
His readiness to develop the medical 
departments in 4 of his plants with 
visiting nurse service, and his experi- 
ence in the problems of industrial hy- 
giene have contributed in no small 
measure to our progress in this field. 
More recently a 5th plant, with another 
physician, has been added to our group. 
Under no circumstances could the pro- 
grams discussed here be carried on with- 
out a medical director. 

Obviously the plant wishes the nurse 
available when the employees are there. 
On the other hand, they cannot be 
interrupted at certain crucial moments 
in their work in order to go to the 
dispensary. The other side of the pic- 
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ture is the problem of the visiting nurse 
whose day can be more efficiently used 
if it is not broken into by frequent 
short appointments. We have gradu- 
ally worked out a system which seems 
to give satisfaction. The nurse is usu- 
ally in the plant at the beginning or 
the end of the morning or afternoon. 
She tries to space her time to supple- 
ment that of the physician so that one 
of them is in each plant daily. Where- 
ever possible she gives consecutive time 
rather than two appointments a day to 
a plant. The time at which the nurse is 
in the plant is almost as important as 
the total number of hours she gives. 
The Society made its business ar- 
rangements directly with the plant 
management, offering nursing service by 
appointment at an hourly rate. Earlier 
experimenters took the position that a 
plant needed 2 hours weekly of nursing 
time per 100 employees. We soon 
learned that the type of plant activity 


and personnel affected this estimate 


greatly. An office population may be 
adequately served on this basis, but a 
packing plant with the possibility of 
more frequent minor injuries and re- 
sultant surgical dressings may need 
twice as much time. The plants very 
properly wanted to have their own 
nurse, not a succession of different 
people. This was assured them, and 
has been consistently followed, with 
gratifying results. The nurse is a regu- 
lar member of the plant personnel dur- 
ing her time there and uses the Visiting 
Nurse Society as a separate community 
resource for her plant patients when 
necessary. However, in order to insure 
continuous service to the plant, each 
nurse has a substitute or understudy 
who is familiar with the plant program 
and is available to relieve the regular 
nurse for absence or illness. This we 
believe to be essential for a reliable 
service to industry. 

The hourly charge is based on the 
nurse’s salary, vacation relief, super- 
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vision, and transportation. Our agree- 
ment with each plant specifies the 
amount and kind of nursing service to 
be rendered, and the hourly cost. All 
bills are submitted monthly. Changes 
in time arrangements are made after 
consultation between the physician, the 
plant, and the Visiting Nurse Society, 
and are, of course, based on demon- 
strated need. 

The program under the direction of 
the physicians in our plants has ex- 
panded encouragingly. Preémployment 
physical examinations, annual or bien- 
nial examinations, follow-up for correc- 
tions, safety promotion, plant hygiene, 
and general health education form the 
basis of our work in each plant. The 
variations are due to type and size of 
industry, age and sex of workers, and 
adequacy of medical and nursing time 
available. 

In 2 plants preémployment physical 
examinations are made, one of which 
includes a routine Wassermann test. In 
the other 3 plants physical examinations 
take place as soon as possible following 
appointment. It is the aim of the 
physician to give each worker an annual 
health examination. Time has _per- 
mitted this in but one of the 5 plants. 
The nurse is responsible for assisting 
the workers to carry out recommenda- 
tions made at these examinations. This 
frequently involves conferences with 
private physicians or outside agencies, 
and here the familiarity of the public 
health nurse with her community re- 
sources proves to be a decided asset. 
It is not unusual to find the financial 
obstacle the chief one to the correction 
of defects, and several of the plants 
have established loan funds which are 
made available so that corrective dental 
work or glasses can be procured 
promptly. Return payments are then 
made weekly by the employee. 

*& further responsibility of the nurse 
is that of being familiar with the plant 
and the workers as they carry out their 
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several processes. We have found it 
valuable to take time to visit the depart- 
ments with some regularity, and to be 
familiar with the general tempo of the 
work in the sections of the plant. The 
relationship of illness to activity has 
several times been rather clearly shown 
when monthly reports have been studied 
with the set-up of the department in 
mind. In one plant a group of young 
women in a packing department showed 
an unusually high incidence of gastro- 
intestinal difficulties. Study of their 
work, their lunch period, and their 
choice of foods at the plant cafeteria 
resulted in consultation with our nutri- 
tion worker and the plant manager. 
Following this, some menu changes as 
well as relief periods have been devel- 
oped, and we are noticing a gratifying 
diminution of the symptoms. At the 
same time the nutrition consultant and 
the nurse have arranged for brief con- 
ferences with the girls in this depart- 
ment on food selection and normal diet. 

The frequent appearance of the nurse 
in the plant does give the workers a 
sense of her familiarity with their prob- 
lems, and also perhaps furthers their 
readiness to talk with hér. Recently an 
older employee stopped the nurse as she 
made her way through his department 
and talked to her about a problem 
which had been concerning him for 
some time. He feared dismissal be- 
cause he was reaching what he antici- 
pated might be an age limit. The 
suggestion of the nurse that he ask for 
complete physical examination, his con- 
fidence in the doctor which enabled him 
to accept the suggestion, and the report 
of his general good health to the man- 
ager, resulted in a distinct relief of his 
anxiety. The worker and the manager 
talked over the whole situation with the 
result that he was assured of employ- 
ment, a yearly physical examination, 
and the prospect of some change in his 
load when that was indicated. His 
anxiety had apparently arisen within 
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himself since the manager had no ques- 
tion of his ability and of his value to 
the plant. 

In the small industries in which we 
give service the safety programs have 
been rather informally organized. At 
present the physician and the nurse do 
not sit regularly on safety committees, 
but this is a procedure which we all 
recognize as desirable, and we are work- 
ing toward it. Here again, the nurse 
who is familiar with the safety devices 
provided and their manner of use can 
often throw her influence on the side 
of their adoption by the workers. In 
one plant which has a rather high acci- 
dent rate we have found the influence 
of the nurse to be effective with some 
workers who were inclined “not to 
bother” to wear knife guards in a 
cutting process. The return of an indi- 
vidual to the dispensary with repeated 
lacerations gave the nurse an oppor- 
tunity to do some much needed educa- 
tion on the importance of codperating 
with the safety plan of the plant. 

Perhaps one of the most obvious 
values of the use of a public health 
nursing staff in a small plant is her 
familiarity with the community. A 
report made before the Association a 
year ago of the work of industrial nurses 
in a large city in Pennsylvania, pointed 
out that the industrial nurse often works 
quite alone without the benefit of close 
relationship to community agencies. 
This may be due to lack of information 
rather than to failure of interest on her 
part. From the moment that she enters 
a Visiting Nurse Association, the public 
health nurse thinks in terms of com- 
munity resources for assisting in the 
solution of her families’ problems. 
Therefore she is in a position to be of 
practical assistance about medical or 
nursing attention at home, convalescent 
care, hospital care, temporary child 
placement, or recreational opportunities. 
Our plants all have close working rela- 
tionships with a neighborhood hospital 
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for emergency treatment, and with the 
health department for laboratory work. 
Recently a young woman in one of 
our plants discussed her approaching 
marriage with the plant nurse. Her 
discussion lead to the nurse’s sugges- 
tion, with the physician’s approval, that 
she and her prospective husband might 
like to consult the Marriage Counsel 
for help with their plans. They did this 
and reported back to the plant dispens- 
ary their satisfaction with the assistance 
they had received from the Counsel. 
The middle aged woman in one plant, 
who went to a seaside convalescent 
home for her first holiday in many 
years, following the death of her mother, 
is another illustration of the recognition 
on the part of the industrial hygiene 
department of the value of “ preventive 
sick leave.” In this instance the work- 
er’s colleagues were particularly inter- 
ested in her welfare, and it was they 
who brought to the attention of the 


dispensary staff the difficult time which 


the individual was having. The ar- 
rangements for the unexpected holiday, 
and help in the selection of the place 
to which she might go, were made 
through the dispensary staff. 

One ever present problem in a part- 
time service for a plant is that of cover- 
age in the absence of the doctor and 
nurse. In the plants in which we are 
active different systems have been de- 
veloped. Certain non-hazardous indus- 
tries find scant need of any dispensary 
service except at the stated intervals 
provided. However, in 3 plants, 2 of 
which are on a 16 hour schedule, there 
is need of someone prepared at least to 
give first aid. First aid boxes, which 
are the responsibility of the nurse, are 
available in each department, and each 
plant has one person available for acci- 
dents, who has been instructed by the 
physician and the nurse. Very careful 
instructions as to the procedure in the 
event of serious accident are posted in 
all plant dispensaries. The relief or 
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first aid individual usually has a post 
of duty near the dispensary, and is on 
duty when the dispensary staff is away. 
There is distinct need, we feel, for more 
adequate provision for this kind of 
service by management. Wherever such 
a person is used, he or she must be 
carefully prepared for the work. 

This presentation of the type of activ- 
ity in a small industrial dispensary, in 
which I have described the nurse’s 
work, will give you some appreciation 
of the importance of the qualifications 
of the nurse. The Visiting Nurse 
Society realized in the beginning that 
the nurse who undertook industrial 
nursing needed to be a mature and ex- 
perienced person, with a successful rec- 
ord in human relationship. Whenever the 
selection of a new nurse comes up, and 
plans are being discussed with the plant 
physician, his inevitable comment is, 
“Well, you we need particular 
kind of person for industry.” The 
definition of “ particular kind ” is a bit 
obscure, but I presume it is much the 
same as that we imply when we say of 
an individual, “She is a really good 
public health nurse.” We accept the 
validity of the statement of the indus- 
trial physician. The successful nurse 
regards her relationship to her respon- 
sibilities in the plant as she does her 
work in her district and with her fami- 
lies. She endeavors to understand the 
needs of the individual workers so that 
she may be practical in her counsel and 
help them to meet their problems. 

The qualifications are those for staff 
appointment in the Society, plus the 
previously indicated successful experi- 
ence on the staff. The new nurse then 
spends several weeks in the plant, if 
possible, with her and 
always under the direction of the mem- 
ber of our supervisory group who heads 
the industrial program. If she is used 
only for relief of the regular nurse, she 
has a similar introduction, and visits 
the plant regularly in order to be known 
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there and to be familiar with daily 
activities. This is vital to successful 
relief. 

Very early in our participation in this 
work we felt the need of a supervisor in 
our own group who would act as a 
liaison person between the Society, the 
plant physicians, and the plants them- 
selves. We therefore chose a member 
of our supervisory group who carries 
this work. It consumes approximately 
one-third of her time. She is respon- 
sible for the daily progress of the work 
in all the plants. In addition to assist- 
ing in the selection of plant nurses and 
carrying out their introductory pro- 
grams, she is also responsible for their 
continuous staff education. We hold 
monthly conferences with the plant 
physician, the industrial nurses and 
their general supervisors at the Society’s 
office. Much of the work of standard- 
izing dispensary procedure, the estab- 
lishment of standing orders, plant 
policies, and the development of new 
programs has been begun and thought 
through in these conferences. 

Formal preparation for nurses in in- 
dustry is recognized as essential in our 
graduate programs in public health 
nursing today. We are fully aware of 
the vital need for preparation and are 
working toward it with our own group 
through the Department of Nursing 
Education at the University of Penn- 
sylvania. Meanwhile, we have found it 
helpful to use every available oppor- 
tunity for attendance at conferences and 
meetings of such organizations as this 
and the National Safety Council. Like- 
wise, members of our group have studied 
industrial programs in our Own com- 
munity and in other cities. Each con- 
tact has strengthened our own work. 

The problems which have confronted 
our agency in this work are typical. 
Probably the outstanding one has been 
the provision of an adequate amount 
of nursing time to insure an all-round 
health program. The concept of the 


program held by the physician and 
management influences this. The indus- 
try which conceives of its plant dis- 
pensary as entirely a first aid station 
needs a larger concept of the possibili- 
ties of this department before it is 
willing to purchase additional time. No 
stock rule seems to us sound. The 
plant with few hazards can have a 
successful program at smaller cost per 
employee than its neighbor. Likewise, 
the type of employee influences the 
amount of time needed. A long list of 
factors which affect this matter can be 
given. It seems sensible to begin with 
a reasonable amount of time, which 
could be estimated at 2 to 4 hours of 
nursing time per week per 100 em- 
ployees. Experience will teach the de- 
partment how much time it needs to 
achieve its goal and, if management 
has not crystallized its idea of maxi- 
mum time in the experiment, future 
enlargements or curtailments can be 
made. However, changes in procedure 
of this kind are not made readily in any 
busy organization, and therefore should 
not be contemplated on too brief an 
experience. 

The primary objective of any manu- 
facturing plant is the production of 
goods and their sale. The health of 
the workers, while of fundamental im- 
portance, cannot daily take first place 
in plant activities. The industrial 
physician and nurse need to develop 
effective ways in which to keep manage- 
ment in touch with and aware of their 
work and the productive results. The 
regular statistical report can be con- 
structed so that it points up both prog- 
ress and problems. Conferences, though 
they cannot be frequent, are often the 
best way in which to bring to the atten- 
tion of the employer the problems which 
are confronting the dispensary. It has 
been our experience that, whenever a 
really important matter concerned us 
in the plant, our access to management 
was immediate and action was forth- 
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coming. We have learned, however, to 
tell our story in a different way to the 
business man from that told to the board 
member. It has been good experience 
for us. 

No piece of work is safely done with- 
out an adequate record. Therefore, an 
individual record of each employee is 
fundamental. Also, a record of prog- 
ress in the follow-up of physical exam- 
inations is essential. One of our prob- 
lems has been to have time for this 
record work. The statistical office of 
the Society takes full responsibility for 
the analysis of monthly statistics, but 
the detail of record work in the plants 
themselves is borne by the nurse. In 
one plant we have been able to secure 
clerical assistance, which has relieved 
the nurse for her own professional 
function. 

The work of the Society in this field 
has been confined largely to the mastery 
of a sound industrial nursing service on 
a part-time basis. We are now con- 
vinced that a visiting nurse association 
can offer a plant a satisfactory service. 
It would seem to us that the next step 
lies in the field of promotion. We know 
that local county medical associations 
are developing industrial hygiene com- 
mittees which undertake to prepare 
physicians for industrial work as the 
demand arises. It is our feeling that 
local chambers of commerce, divisions 
of industrial hygiene in departments of 
health, and safety councils, may also 
be resources in this realm. 

The public health nurse has been 
welcomed to an intimate place in the 
structure of our national health program 
because of her readiness to give skilled 
assistance and her ability to adapt her- 
self to changing conditions. Repeatedly 
health problems have been solved when 
those responsible have introduced her 
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into the situation. The experience of 
one agency presented here is too re- 
stricted to justify broad assumptions, 
but it has been developed upon the 
principles of public health nursing in 
kindred fields, and the results thus far 
are encouraging. Since the healthy 
worker is a tangible asset to industry 
as well as to society, and the industrial 
hygiene department is a factor in main- 
taining that health, it is reasonable to 
assume that all workers should have the 
benefit of such service. However, as so 
great a proportion of the workers en- 
gaged in manufacturing processes are 
in small plants, programs must be de- 
vised for them, offering part-time medi- 
cal and nursing service. These industries 
are scattered throughout our country, 
as are also public health nursing asso- 
ciations created for visiting or part-time 
nursing and health services. Therefore, 
it should be practically possible to re- 
peat our experience under a variety of 
circumstances, and we anticipate that 
further experimentation between plant 
medical departments and visiting nurse 
associations will be forthcoming. 
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to Chemotherapy’ 
COLIN M. MacLEOD, M.D., ann GEORGE S. MIRICK, M.D. 


HE introduction of various sulfona- 

mide compounds has contributed 
greatly to the therapy of pneumonia. 
Important as this contribution is, it 
leaves unanswered the fundamental 
question—that of prevention. The de- 
velopment of therapeutic measures 
serves to emphasize the fact that the 
prophylaxis of pneumonia still remains 
an unsolved problem. 

Cole has pointed out that lobar pneu- 
monia is not a single disease but rather 
a group of diseases, each with a specific 
etiology. This point of. view is as valid 
from the public health aspect as from 
that of therapy. It is well to remember 
that our ideas of the epidemiology and 
pathogenesis of pneumonia are far from 
complete and will remain so until fur- 
ther careful study and evaluation have 
been made of the various factors in- 
volved. The type incidence of pneu- 
monia is as baffling a problem as ever; 
for example, why do infections due to 
Type I comprise approximately 30 per 
cent of all cases of pneumococcal pneu- 
monia, or why are 80 per cent of all 
cases due to but 7 of the many specific 
types of pneumococci?! Knowledge of 
the factors which account for the selec- 
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tive incidence of these particular types 
will undoubtedly throw great light on 
the prophylaxis of this group of dis- 
eases. Until fuller knowledge of these 
factors has been gained it is necessary 
to study the problem from the stand- 
point of the type-specificity of the bac- 
terial incitant. 

The fact that pneumococci are 
usually secondary invaders in the wake 
of a non-bacterial upper respiratory in- 
fection such as the common cold, in no 
way detracts from the significance of 
the observation that Type I pneumo- 
coccus is the most important epidemic 
strain. It is equally significant that the 
epidemic strains are encountered infre- 
quently in the normal throat except in 
individuals who have been in intimate 
contact with patients suffering from 
pneumonia due to one of these types. 
Furthermore, although the control of 
pneumonia may ultimately be achieved 
through prevention of the antecedent 
upper respiratory infection, this is as 
yet not possible. Meanwhile all pre- 
cautions should be taken to prevent the 
spread of the epidemic strains of pneu- 
mococci. How this may be accom- 
plished is far from clear, but intensive 
epidemiological studies offer an ap- 
proach to the problem. 

In addition to these general consid- 
erations, the bacteriological diagnosis of 
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pneumonia has immediate practical im- 
portance from the point of view of 
therapy. 

Upon the introduction of any new 
therapeutic agent there is a tendency to 
discard previous procedures or else 
minimize their importance. With the 
advent of sulfapyridine, the first effec- 
tive antipneumococcal drug, it was con- 
sidered by many that the use of specific 
antisera was outmoded, and that the 
much less exacting procedure of admin- 
istering a sulfonamide drug by mouth 
to all cases of pneumonia, irrespective 
of the specific nature of the etiological 
agent, solved the problem of therapy. 
This point of view was based on inade- 
quate clinical and experimental evi- 
dence, so that now opinion is gradually 
shifting back to a middle ground where 
the use of serum and the sulfonamide 
drugs may be more properly evaluated. 

It is the opinion of most investigators 
that the therapeutic action of the sulfon- 
amide drugs can be explained by their 
bacteriostatic properties. Fundamental 
as is this mechanism, it should be re- 
membered that the disposal of the still 
living and virulent pneumococci is a 
function which can be performed only 
if the various defense mechanisms of 
the host are active. This point may be 
illustrated by reference to the chemo- 
therapy of experimental pneumococcal 
infections with sulfapyridine.* If mice 
are infected with Type I pneumococcus 
and treated with sulfapyridine for 3 
days, practically all of the animals sur- 
vive. If treatment is carried out for 2 
days, only 60 per cent of the animals 
survive, and if for only 1 day prac- 
tically all of the mice die. It has been 
shown that approximately 3 days are 
necessary for the development of active 
immunity to pneumococcus Type I. 
Hence, in infected mice which are 
treated with the drug for only 1 or 2 
days it is probable that the deaths 
which occur are attributable to the fact 
that the drug has been discontinued 
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before the animals have had sufficient 
time to develop specific immunity. 

If for any reason the body is not able 
to develop antibodies rapidly enough 
to sensitize the invading bacteria, then 
even prolonged administration of the 
drug may not be effective in inducing 
recovery. This is illustrated in the 
case of experimental infections with 
pneumococcus Type III. Very few 
mice infected with this organism sur- 
vive even though treated with sulfapy- 
ridine for a prolonged period, and it 
has been shown that it is difficult to in- 
duce active immunity in mice to pneu- 
mococcus Type III, whereas this is 
readily accomplished in the case of 
Type I.* 

It appears likely that the differences 
in the antigenicity of pneumococcus 
Type I and Type III may explain the 
difference in the response to sulfapyri- 
dine in experimental infections with 
these two types. The differences in the 
antigenic behavior of pneumococcus 
Type I and Type III in mice are ob- 
served in human beings as well.* Due 
to this fact, as well as to the serious 
prognosis in Type III pneumonia, it is 
our practice to treat these patients with 
a combination of an appropriate sulfon- 
amide compound and Type III anti- 
pneumococcus serum. A survey of the 
literature indicates that the case mor- 
tality rate in patients with Type III 
pneumonia, treated with sulfapyridine 
alone, is in the neghborhood of 17 per 
cent, whereas in a small series of 
patients which we have treated with a 
combination of serum and drug, the 
mortality rate has been only 4.3 per 
cent. From clinical experience as well 
as from experimental considerations we 
feel that the combined therapy with 
drug and serum offers much more 
promise than either agent alone in the 
treatment of Type III pneumonia. 

The necessity for making a bacterio- 
logical diagnosis applies also to infec- 
tions due to pneumococci other than 
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Type III, since here also the indications 
for the use of specific antisera are well 
defined. In addition to the sulfonamide 
drug, specific serum therapy should be 
used in all patients who are critically 
ill, in whom clinical examination indi- 
cates a prognosis of more than usual 
severity due to advanced age, the 
presence of complications, or bacteremia. 

When a patient with pneumonia is 
first seen by a physician, it is frequently 
possible to state that the prognosis is 
fair or poor, as the case may be. Cer- 
tain laboratory data will supplement 
the clinical impression, and one of the 
most important examinations is to 
determine whether or not bacteremia is 
present. In a large series of cases col- 
lected from various sources the 
mortality rate in bacteremic patients 
treated with sulfapyridine alone was 23 
per cent, whereas in the non-bacteremic 
group the death rate was only 4.5 per 
cent. If one waits for information as 
to whether the blood culture is positive 
or negative, enough time may elapse for 
the intoxication to become so profound 
that no therapeutic measures will avail. 
For this reason a rapid bacteriological 
diagnosis by sputum examination as 
early as possible is of great importance, 
so that sulfonamide therapy may be 
supplemented by specific serum therapy 
when necessary. 

Another group of cases in which the 
bacteriological diagnosis is important is 
that in which no response to chemo- 
therapy is obtained even though the 
patient’s condition is apparently favor- 
able at the time treatment is begun, 
and in whom, despite adequate blood 
sulfonamide levels, the acute process 
remains active or becomes progressive. 
In the absence of complicating lesions, 
for example, empyema or some other 
purulent focus, lack ef response may be 
due to sulfonamide-fastness of the in- 
vading pneumococcus. Susceptibility to 
the bacteriostatic action of the sulfona- 
mide drugs varies somewhat in different 
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strains of pneumococci, even though 
contact with a particular drug has 
never occurred. Furthermore, fastness 
may develop during treatment, so that 
the organisms become resistant to the 
bacteriostatic action of the drug. It is 
fortunate, however, as we have shown,* 
that upon the acquisition of fastness 
the organisms do not lose their type- 
specific characteristics and are still 


‘fully susceptible to the therapeutic ac- 


tion of type-specific antipneumococcus 
serum. 

It is of great interest that once sulfa- 
pyridine-fastness has developed in a 
strain of pneumococcus this character- 
istic is retained even though the organ- 
ism is passed serially in many normal 
animals or in artificial culture media. 
Because of the persistence of acquired 
fastness, it is possible that the occur- 
rence of localized epidemics due to drug 
resistant strains may appear. It is also 
well to remember that pneumococci 
which are fast to sulfapyridine are also 
fast to other sulfonamide derivatives, so 
that in order to treat patients suffering 
from infections due to fast strains, the 
sulfonamide drugs are of little avail, 
and use must be made of type-specific 
antiserum. 

In vitro tests for the rapid and accu- 
rate determination of sulfonamide- 
fastness have not been practical up to 
the present, since the usual culture 
media contain varying amounts of sub- 
stances which inhibit or annul the 
bacteriostatic action of the sulfonamide 
drugs. Inhibitors are present both in 
peptone and in the meat infusions ° 
used in the preparation of culture media. 
The importance of inhibitors of the 
sulfonamide drugs is only gradually 
being recognized, but it is well to re- 
member that they occur not only in 
culture media, but in the bacteria them- 
selves and in certain tissues and fluids 
of the animal body. 

The presence of inhibitors in bac- 
teriological culture media masks the in 
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TABLE 1 


Bacteriostatic Effect of Sulfapyridine on Pneumococcus Type I in Peptone Broth 
and in Liver Infusion 


Growth of Pneumococcus Type 1 * 
Concentration of Suljapyridine 


Vedium 
eptone broth 


Liver infusion 


20,000 1:50,000 1:200,000 1:500,000 1:1,000,000 
++++ +4++4 


++4++ 


* Degree of growth estimated by gross turbidity after incubation at 37° C. for 24 hours 


++4+-+ = maximum growth 
— = no visible growth 


Inoculum: 4,000 cells in a volume of 2.0 cc 


vitro effect of the drugs and is the 
greatest source of error in determining 
accurately the susceptibility of bacteria 
to these compounds. It has been pos- 
sible to devise a simple in vitro test to 
determine the susceptibility of various 
bacteria to the sulfonamide drugs. This 
test depends for its accuracy upon the 
use of a culture medium which is free 
of sulfonamide inhibitors and which 
will support the luxuriant growth of 
such fastidious microdrganisms as the 
pneumococcus or hemolytic streptococ- 
cus, without the addition of peptone.® 
An infusion of fresh calf liver prepared 
on the acid side, and sterilized by fil- 
tration, has proved satisfactory, since 
pneumococci and many other micro- 
organisms grow profusely in this infu- 
sion to which no peptone has been 
added. Moreover, if the infusion is 
prepared from fresh, unautolysed liver 
it is free of sulfonamide inhibitor. 

The difference in the bacteriostatic 
effect of sulfapyridine upon the growth 
of a strain of pneumococcus Type I in 


of the respective media 


peptone-containing broth and in the 
specially prepared liver infusion is 
shown in Table 1. In plain broth 
sulfapyridine in a_ concentration of 
1:10,000 is required to cause bac- 
teriostasis, whereas in the liver infusion 
bacteriostasis occurs in dilutions of the 
drug as high as 1 part in 200,000. 

The bacteriostatic effect of sulfapyri- 
dine on the parent and sulfapyridine- 
fast variants of the same strain of 
pneumococcus Type I is shown in 
Table 2. The tests were carried out in 
the liver infusion. In the case of the 
fast strain a 1:10,000 concentration of 
sulfapyridine is necessary to inhibit 
growth, whereas a dilution of the drug 
as great as 1:200,000 is partially bac- 
teriostatic for the parent strain. 

It should be emphasized that unless 
an inhibitor-free medium is used, tests 
for the susceptibility of bacteria of any 
species to the sulfonamide drugs are 
unreliable and may be wholly mislead- 
ing. It is important, therefore, that 4 
standard technic be employed in labora- 


TABLE 2 


Bacteriostatic Effect of Sulfapyridine on Parent and Drug-fast Strains of 
Pneumococcus Type I in Liver Infusion 


Strain of 


Growth of Pneumococci * 
Concentration of Sulfapyridine 


Pneumococcus 


— 


Typel '1:5,000 1:10,000 1:20,000 1:50,000 1:200,000 1:500,000 1:1,000,000 


Parent om 


Sulfapyridine-fast 


* Degree of growth estimated by gross turbidity after incubation at 37° C 
4,000 cells of the respective strains in a volume of 2.0 cc 


Inoculum: 


4444+ 4444 


— +. +- + 


+ 4+ 4 4 +++ + + + 4 ¢ 


for 24 hours 
of liver infusion 
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tories generally, in order to determine 
the occurrence of sulfonamide resistant 
strains and to evaluate their importance 
as a cause of failure of chemotherapy 
in pneumonia. Sulfonamide resistant 
strains have been encounteréd in a 
small proportion of pneumonia cases, 
but their general incidence is unknown. 
From the point of view of therapy it is 
well to emphasize that strains of pneu- 
mococcus which are sulfonamide-fast 
are fully susceptible to the action of 
type-specific antiserum. 

In the course of this discussion men- 
tion has not been made of pneumonia 
due to agents other than pneumococci, 
since under ordinary circumstances 
other bacteria are responsible for only 
a relatively small proportion of the 
total number of cases. From the point 
of view of epidemiology and prognosis 
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the desirability of knowing whether 
hemolytic streptococcus, or staphy- 
lococcus, or Hemophilus influenzae is 
the infecting agent, should not be over- 
looked. From the therapeutic point of 
view this is also of interest, since 
already there is a limited amount of 
evidence which indicates that one 
chemotherapeutic agent may be more 
useful than another in the treatment of 
pneumonia due to one or other of these 
infectious agents. 
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Principles of Administration 
Applicable to Health Departments’ 


LENT D. UPSON, Pu.D. 


Director, Detroit Bureau of Governmental Research, Inc., Detroit, Mich. 


LTHOUGH volumes have been 
written on the theory and practice 

of public administration, no one as yet 
has had the imagination, capacity, and 
the courage to set down those intangi- 
bles which go to make the difference be- 
tween the trained technician who can 
get things done and the trained tech- 
nician who cannot. The volumes have 
dealt with the tools of administration— 


organization, budgets, accounting, plan- 
ning—nothing about the administrator 


himself. Tools are necessary adjunct 
to effective administration just as they 
are to carpentering. But all the tools 
in the world would not make me into a 
respectable carpenter, nor will they 
make a technician into a respectable 
administrator—unless he possesses the 
fundamental qualities. I certainly have 
not the ability to enumerate the per- 
sonal practices that are fundamental to 
sound administration. But I have 
learned to recognize some of them, even 
if I do not always practise them. If 
you are a good administrator you will 
recognize the few I mention and doubt- 
less could add a dozen or more yourself. 

All of us know that the first rule of 
effective administration is to appoint 
subordinates who are smarter than you 


* Read before the Health Officers Section of the 
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are. There is no need to fear that 
they will get your job some day be- 
cause if you are smart enough to pick 
smart people you will be smart enough 
to hold your job in spite of them. And 
they are probably the people who are 
doing the real work that makes your 
job possible. An administrator is no 
bigger than the aggregate of his subor- 
dinates. 

Probably the second rule of effective 
administration is to give subordinates 
as much credit as you can and still not 
build their reputations beyond their 
capacities. It is not fair to overdo the 
matter. You may build a man up to 
beyond his capacity to deliver on a new 
job. But there is more chance of 
underdoing the credit business than of 
overdoing it. 

There is a corollary to that rule— 
never stand in the way of promotions. 
Losing a key man hurts sometimes. It 
may injure an organization and leave 
highly important jobs unfinished. Un- 
der those circumstances, is the loyalty 
of an administrator due his job or his 
men? In my opinion, the loyalty runs 
to the man and an administrator who 
steals his subordinate’s opportunities to 
do bigger and more remunerative things 
is as reprehensible as if he had stolen 
his purse or his wife’s affections. 

Selfishly, the reputation of 
administrator is enhanced no 


every 
end by 
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capable associates who have gone on to 
upper ranks, appreciative for the train- 
ing and opportunities given them. 

In appraising the capacities of subor- 
dinates, it is well to remember that they 
are usually much larger than you be- 
lieve. Every administrator instinctively 
measures his associates by the yard- 
stick of his own personality and his own 
methods. In so far as characteristics 
deviate from that yardstick, he too 
often assumes them to be inferior. They 
may only be different—and that very 
difference may be a superior asset. At 
any rate, give the subordinate a chance 
to do a bigger job. He may do it dif- 
ferently from your way. It may be a 
better way. 

If there is another commandment in 
dealing with subordinates, it is to keep 
lines of authority straight. Possibly 
nothing wrecks an organization so fast 
and so effectively as not to know where 
responsibility rests. Accordingly, the 
unforgivable sin of an administrator is 
to cut around those next in command 
and to give instructions directly to the 
ranks below. It is not only the matter 
of possible confusion that is important 
—it is the matter of morale. The most 
effective way to encourage insubordina- 
tion and general discontent is to go 
splashing orders and instructions about 
regardless of your organization chart— 
making privates believe they are majors 
and majors believe they are nothing at 
all. 

Don’t try to handle details yourself 
—which is another way of saying don’t 
know any facts you don’t need to 
know, but be very sure of the ones you 
do need to know. You cannot know 
and are not supposed to know the mul- 
tiplicity of detail involved in carrying 
on a considerable number of activities. 
To try to know these things means 
misstatements and eventual embarrass- 
ment. Let subordinates do that remem- 
bering for you—and accurately. It is 
no detriment to good administration to 
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consult a subordinate when informa- 
tion is required, or to present him to a 
group of outsiders when necessary, and 
it may help his ego and your business. 

Don’t ask your superior to approve 
detailed plans you are sure of. The 
mere asking raises doubt as to ex- 
pediency, and questions about your 
capacity. It is far preferable to report 
to your superiors something already 
finished successfully than to inquire as 
to the feasibility of your plans for the 
doing of it. 

If you are going into a conference in 
which there may be a challenge—take 
your gang with you. One of your as- 
sociates may think up the right answer 
while you are stumbling over it. Or 
he may succeed in so confusing the 
issues that the opposition will be 
wholly in the dark. Loud talk and 
confusion may snatch a victory out of 
defeat. This administrative technic is 
particularly good at public hearings. 

Don’t answer letters promptly. Let- 
ters answered when you have first read 
them and your mind is full of the sub- 
ject, are likely to be long and gossipy. 
Every administrator probably spends 
more of his own time and that of his 
secretary in writing silly and unneces- 
sary letters than he does in real work. 

Long letters are seldom read—you 
do not read those you receive yourself. 
It is said that Andrew Carnegie never 
read a letter longer than one page. 
Usually what you can say in a page you 
can say in a paragraph; what you can 
say in a paragraph you can say in a 
sentence—if you think about it long 
enough and hard enough. Thinking 
long and hard about the written word is 
important because probably the two 
most difficult tasks of our generation 
are to make money earn 6 per cent and 
to write the King’s English so the 
other fellow can understand it. 

There are many other rules that might 
follow under the head of what might be 
called “problems of personnel leader- 
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ship.” I have others in my notes, but 
I pass them over for one concluding 
rule of importance. That rule is— 
always be kind to secretaries. The 
route to every “ brass hat” is through 
the telephone operator and the girl 
(occasionally the man) who does a 
good deal of his thinking for him and 
much of the making up of his mind. A 
friendly voice in the mayor’s office may 
be worth more than all of the technical 
tools of administration you can learn 
out of text books. 

If I needed a text on which to hang 
this discussion of the tools of adminis- 
tration, I could find it in the language 
of one of the greatest administrators of 
all time, Samuel Pepys—an adminis- 
trator who, during the great London 
plague and at the time when the Dutch 
were sailing up the Thames with brooms 
at their mastheads, was laying the 
foundation of the British Navy. He 
said that this day when he was walking 
in Drury Lane “I did see two or three 
houses marked with a red cross upon 
the doors, and ‘ Lord have mercy’ writ 
there; which . . . put me into an ill 
conception of myself and my smell so 
that I was forced to buy some roll 
tobacco to smell and to chaw, which 
took away the apprehension.” 

This is not an effort to drag the good 
Samuel in by his heels but rather to 
illustrate the primitive character of 
public health less than three centuries 
ago and to point out that probably 
very little of administrative technic was 
necessary in that field as compared to 
the one of building the British Navy 
with which Pepys was immediately con- 
cerned. The health officer of that time 
did not have to be a good administrator, 
because there was literally nothing to 
administrate. In this case, he might 
better have been a sign painter or a 
tobacconist. Without knowing too 
much about your profession, I suspect 
that until the last 50 or 60 years a 
health officer got along very well if 
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he could nail up quarantine signs. 

But today public health administra- 
tion is a complicated, scientific business 
which begins with the recording of 
vital statistics and runs through the 
control of communicable diseases, the 
promotion of child hygiene, the control 
of occupational diseases, supervision of 
milk supply and of other food products, 
laboratory service, public health edu- 
cation, control of nuisances, supervision 
of hospitals and dispensaries, super- 
vision of the construction and occu- 
pancy of buildings from a health stand- 
point, supervision of water supply and 
sewage disposal, supervision of public 
conveniences such as baths and comfort 
stations—and probably other items of 
which I have not thought. 

A proper supervision of such a 
variety of activities requires something 
more than medical knowledge. The 
health officer must be something of a 
business man, an accountant, a statis- 
tician, a budgetary officer, a public re- 
lations agent, and even a hotel keeper 
in the sense that he is often responsible 
for the operation and maintenance of 
hospitals and similar institutions. To 
do such a variety of jobs requires every 
tool of administration at his command 
and these tools are not all of them to 
be found in a doctor’s kit. 

In this country, there are approxi- 
mately 186,000 horse and buggy units 
of government—many of them units of 
health administration. In fact, in 
Wayne County, Mich., alone there are 
some 40-odd health units and, as I re- 
call, only two or three of them with 
full-time health officers. In many of 
them a township supervisor—who is 
assessor, poormaster, and _ general 
factotum—is also the man responsible 
for quarantine signs and vital statistics. 

Doubtless the unification of health 
units has been the subject of frequent 
discussions by your group, but I cannot 
emphasize too strongly that sound pub- 
lic health administration can never 
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follow as long as our metropolitan areas 
are cut up into minor contiguous dis- 
tricts, which makes integrated activities 
on behalf of public health impossible. 
A second tool of public health ad- 
ministration in which new developments 
are taking place is that of the selection, 
control, and separation of personnel. 
There are indications that the Ameri- 
can public is getting thoroughly tired 
of a costly spoils system by which pub- 
lic jobs are the subject of political 
patronage with all the attendant evils. 
I say “ tired” advisedly because in the 
last few years there has been more in- 
terest in the establishment of merit 
systems throughout the United States 
than in many years previous. I sus- 
pect that the next few years will see a 
rapid and wide expansion of the 
system of public employment by merit. 
However, it must be borne in mind 
that styles and improvements in merit 
systems change just as they do with 
automobiles. Because a merit law met 
a certain situation 20 years ago does 
not mean that there have not been 
marked improvements in procedures 
over that period and frequent need for 
revision of existing situations 
Time does not permit more than the 
enumeration of two or three items that 
may be of interest to public health ad- 
ministrators. The first is the develop- 
ment of new examination technics in 
which larger emphasis than formerly is 
being laid upon personality and 
measurable mental traits in opposition 
to sheer book learning and experience. 
I do not claim that we know much about 
this field as yet, but I do believe that we 
are on the edge of discovering some- 
thing about it and that, in a shorter 
time than we might think possible, civil 
service authorities will be looking into 
the aptitudes of candidates for jobs as 
well as at their immediate capacities to 
perform them. And this change in the 
attitude of civil service authorities will 
come just as fast as health officials and 
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other public officials insist that it come. 

Next is a different attitude toward 
the closed or open backdoor with re- 
spect to public employees under the 
merit system. In the past, most back- 
doors have been closed, that is, a public 
employee could only be dismissed after 
his superior had proved him guilty of 
serious derelictions of duty. I believe 
that this provision in civil service laws 
has done a good deal to undermine pub- 
lic confidence in the merit system and 
to retard its development. The public 
is often disgusted with the discourtesy 
and incompetency of employees which 
exist simply because they feel that they 
are free from discipline. The intelli- 
gent public official is equally disgusted 
with a system which hinders the dis- 
missal of the incompetent. I realize 
that we live in a time when many 
groups are coming to believe that a man 
has a vested interest in a job which he 
holds. I hope I am sufficiently socially 
minded to appreciate this point of view. 
But it is possible that there may be 
developing a compromise between a 
wide open backdoor which permits a 
public officer to fire a public employee 
without a hearing and without cause 
and a closed backdoor which prevents 
him firing one for anything less than a 
hanging offense. The compromise may 
be slow, but it will be expedited if pub- 
lic officials will come to the aid of 
citizen groups which are concerned with 
improving the personnel systems of 
public agencies. 

A third feature of the merit system 
which is perhaps worthy of some con- 
sideration is the possibility of utilizing 
a somewhat different type of merit 
agency in those departments that have 
serious disciplinary problems. I refer 
particularly to police and public health, 
and sometimes wonder whether we 
should have a uniform merit system 
that applies the same rules and regula- 
tions to all the varied groups in public 
service. In Detroit, when it was pro- 
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posed that the entire police department 
be placed under civil service, some of 
us concluded that the selection and 
promotion of policemen should not 
become a cut and dried matter but 
should be administered by a separate 
merit board, the control of which would 
lie largely within the police department 
itself, but with adequate safeguards of 
publicity to prevent political chicanery. 
In consequence, a police merit board 
was created which follows none of the 
ironclad rules of selection, promotion, 
and discipline that are found in ordi- 
vary civil service laws, but which oper- 
ates in such a fashion that favoritism 
and corruption in those same selections 
and promotions and dismissals cannot 
easily enter. 

I mention this because health author- 
ities also employ doctors and nurses 
who must be under the strictest of dis- 
cipline and where it might be to the 
advantage of the public for control to 
remain with the health officer. 

A further new development is in the 
field of budgetary control. Nearly a 
quarter of a century ago, I had the 
privilege of talking to this same group 
and, if I recall correctly, talked upon 
the subject of budget making because 
it was a new idea in administrative pro- 
cedure. In those days, even the United 
States Government had not yet adopted 
a budget procedure, and _ scientific 
budget making was a new and some- 
what untried device to bring about a 
more effective operation of public de- 
partments and a conservation of public 
funds. 

The only new development in that 
field—although further development is 
much needed—is in budgetary control. 
Here the introduction of the allotment 
system in the last half-dozen years 
promises to have some effect on over- 
spending and in the ultimate control of 
deficits. The value of the system of 
monthly or quarterly allotments of ap- 
propriations authorized by the legisla- 
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tive body has not been proved beyond 
doubt, but there are indications that we 
are working toward a system which will 
prevent an administrator from con- 
ciously or unconsciously overdrawing 
his appropriation which results in defi- 
cits and all of the evils of deficit 
financing. 

Finally, one of the newest tools in 
the administrative field is that of long 
term planning. Here again there has 
been experimentation for nearly a gen- 
eration but no well established prin- 
ciples have as yet been developed. 
Many long term plans having to do 
with physical construction have been 
prepared by cities and states, some of 
which have been followed rationally 
and others of which have been thrown 
into the discard after brief experiment. 
One would think that long term plan- 
ning on public construction would be 
relatively simple—but unhappily such 
plans find it difficult to reckon with 
depressions and world wars and other 
catastrophies which upset the best of 
long range thought. However, it occurs 
to me that we have perhaps been neg- 
lecting the field of long term planning 
of operation budgets, although in cer- 
tain areas such long term operating 
plans have greatest opportunity for 
success. 

In education, recreation, public 
health, and other city activities, it 
would seem possible for an administra- 
tor to set down rather definitely the 
goals which he aspires to reach over a 
given period of years. I can well be- 
lieve that a health officer in expounding 
his budget to a city council and to the 
public might speak in terms of what he 
hoped to do one year, five years, even 
ten years ahead, and would estimate 
something of the cost of the innovations 
he had in mind and something of the 
savings that might result from such 
innovations. I suppose that every 
health officer has secretly or semi- 
secretly thought of the substitution of 
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convalescent homes for certain types of 
hospitalization, deliberated on the ex- 
tension of food inspection, calculated 
the years that might elapse before the 
development of full-fledged smallpox 
control, diphtheria control and whoop- 
ing cough or scarlet fever control, but I 
venture that few have put down on 
paper the moves that should be made 
and the financial elements involved in 
each. 

We are all going to hear more 
about long term planning in_ the 
years to come when budgets are likely 
to be more slender in view of current 
events and when public officers will be 
required to defend with great clarity 
any proposal looking to the expansion 
of activities or even their continuation 
at current levels. It is probably need- 
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less to say to you that the many billions 
of dollars that are now being siphoned 
off for relief and preparedness are not 
going to be available for the purposes 
that are closest to your heart. What- 
ever the causes of present calamities 
may be, we must understand that, as a 
result in the years to come, there will 
be less education, less public health, less 
police protection, more holes in street 
paving and longer intervals between the 
collection of garbage. 

The public servant who renders the 
most effective service will be the one 
who has innate capacities for adminis- 
tration and who can strengthen those 
capacities by the use of the tools of 
administration that are now available 
so as to render effective service at a 
minimum of cost. 
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A County Program for the 
Care of Prematures 
H. R. O'BRIEN, M.D., MARION I. MURPHY, R.N. 


Commissioner of Health; and Director of Nurses, Cattaraugus County 
Department of Health, Olean, N. Y. 


1936 Cattaraugus County f 
mapped out a new program for 
mothers and infants. The infant mor- 
tality and neonatal mortality rates for 
the years 1931-1935 had been 64.6 and 
43.5 respectively, with 28.6 per cent of 
all infant deaths associated with pre- 
mature birth. The problem of the 
premature infant, as in other communi- 
ties, thus seemed to be a major one, and 
the special program outlined below was 
initiated. 


FINDING THE PREMATURE INFANT 

How are premature babies located? 
If one is to be delivered at home, the 
physician may call the nurse to ac- 
company him. Or he may telephone 
the nurse soon after the baby has come, 
telling her the baby has arrived pre- 
maturely, and asking her help in 
caring for it. The more this service is 
known and understood among phy- 
sicians, the oftener the district nurse 
is called. 

Our county health office also locates 
premature infants via birth certificates. 
For two years and a half we had a 
special form, bound with the birth cer- 
tificate, but sent by the physician direct 
to us, on which was indicated, among 


*Read before the Maternal and Child Health 


Section of the American Public Health Association 
at the Sixty-ninth Annual Meeting in Detroit, Mich., 
October 9, 1940. 

_t With the aid of the Children’s Bureau and the 
New York State Department of Health 


other items, at just which month oi 
gestation the baby was born. Notice 
of a premature stirred us to immediate 
action. We telephoned the physician 
to learn if the baby were still alive, and 
if so, what we could do to help. These 
special slips were discontinued on 
December 31, 1939. Since that time 
the state has provided special birth cer- 
tificates, on the back of which is a 
similar special report. These are sent 
in by the local registrars, three or four 
days after birth possibly, but still fre- 
quently in time for us to be of some 
service. 


EDUCATIONAL ACTIVITIES 

Having found the prematures, the next 
task is educational. We ourselves must 
learn the best modern ideas for caring 
for prematures, consider how those 
methods can best be adapted to our 
local conditions, and expose to those 
ideas, one after the other, the people in 
our community, doctors, nurses, and 
others who take care of prematures. 

We began with our own staff. Our 
supervising nurse on a vacation trip 
visited the Sarah Morris Unit of 
Michael Reese Hospital in Chicago and 
later, through the courtesy of the 
Massachusetts State Department of 
Public Health, took a 2 week course in 
care of prematures at the Boston 
Lying-in Hospital. Our medical con- 
sultant was sent to Chicago for a few 
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Portable home incubator devised in 
Cattaraugus County 


days. At various times our com- 
missioners visited other hospitals with 
special facilities for the care of pre- 
mature infants. The literature in the 
field was reviewed by local staff mem- 
bers. Through formal programs in 
staff meetings and through consultation 
by the supervising nurse in dealing with 
individual cases, the information 
gathered was passed on to our nurses 
in the field. 

For the practising physicians, we 
planned an institute under the auspices 
of the Maternal Welfare Committee of 
the County Medical Society. An able 
young pediatrician of Rochester was in- 
vited to speak on medical problems, and 
our supervisor spoke on nursing care. 
The meeting was held at night in a 
local hospital and was well attended. 
We took advantage of the presence of 
the out-of-town speaker to hold a meet- 
ing for nurses that same afternoon, 
when much the same program was pre- 
sented. Twenty-eight hospital, 8 
private duty, and 18 public health 
nurses attended in the afternoon, and 
40 practitioners in the evening. 

But education must be a continuing 
process. Our consultant is called on by 
the physicians in individual cases—we 
would like to have this done even more 
extensively. Our assistant commis- 
sioner was appointed Consultant on 
Maternal and Infant Hygiene on the 
staff of one of our hospitals. Here he 
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is in a logical position to promote 
modern ideas on care within the hos- 
pital, and to arrange for care by public 
health nurses when prematures are dis- 
charged from the hospital. We have 
in mind the preparation of a pamphlet 
on premature care under local condi- 
tions. Perhaps it should be in three 
editions—for doctors, for nurses, and 
for parents. 


THE PORTABLE INCUBATOR 


We have made rather a point of pro- 
viding portable incubators for home use. 
A local metal products plant was in- 
duced to make incubators similar to 
those used in Chicago. Various im- 
provements were suggested—a _ hinged 
top by a nurse, a thermostat by a doc- 
tor, a painted finish, and so on. Find- 
ing suitable thermometers and thermo- 
stats took time. Most of our incubators 
are used in homes with electricity, but 
several are built to employ hot water 
bottles or heated bricks, for use in 
homes without electricity. We now 
have 14 incubators, located in 8 district 
nursing stations over the county. 

We have found various advantages 
in providing incubators. Here is 
tangible evidence that work for pre- 
matures is not just a vague program. 
The incubator provides much needed 
heat for the tiny baby. It is also a 
solid reminder that this baby needs 
special care. An incubator makes it 
easier to keep visitors away, thus help- 
ing prevent infection, and easier to hold 
to an unusual and strenuous feeding 
schedule. 

Every physician in the county knows 
that he can get an incubator by calling 
the district nursing station. Such a call 
receives immediate attention, day or 
night. A record is kept in the central 
office of the wherabouts of each incu- 
bator, enabling us to supply an addi- 
tional one or a special model on demand. 
If a nurse is called for home delivery 
ahead of scheduled time, she takes an 


46 
‘ 
| 


Vol. 31 


CARE OF PREMATURES 


Equipment used in care of premature infants: 


1. Doll (for demonstration) 


w 


. Gavage equipment 


. Feeder of the Breck type 


4. 
3 
6. 
7 


. Catheter for aspirating throat 

. Rubber syringe for aspirating throat 

Medicine dropper with rubber tip 

Small nursing bottle (1 oz.) with soft rubber nipple 


. Improvised oxygen tent for use in crib 


(reading from left to right) 


incubator along. Every hour saved 
helps. 

While our hospitals usually have 
more elaborate incubators, our portable 
ones are frequently a help. If a 
second baby is born underweight, the 
newcomer goes into the hospital incu- 
bator, the older premature graduates 
into one of ours. Frequently, too, a 
premature is going home—he is doing 
well, the family needs to save money, 
home conditions are promising, but he 
will be better off with special provision 
a while longer. One of our incubators 
is sent to the hospital and he goes home 
In it, 


ROLE OF THE PUBLIC HEALTH NURSE 
Our own public health nurses natu- 
rally play a special part in our program 


for care of prematures. Nursing care 
is based on three main principles: (1) 
maintenance of a stable body tempera- 
ture, (2) assistance with proper feed- 
ing, (3) prevention of infection. 

In addition to the heat supplied by 
the incubator, a double flannel jacket 
with a hood is used. This was adapted 
from a model at Boston Lying-in Hos- 
pital and a supply was made up for 
each District Health Station by the 
local nursing committee. Recently 
each incubator was supplied with a roll 
of sterile cotton about 33” long in 
which a new-born premature might be 
enveloped immediately after birth to 
prevent initial heat loss. We have 
found that in most home deliveries of 
premature infants the home is not too 
well prepared and the room in which 
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the birth takes place may be chilly. 
Help is limited, and at best a blanket 
or diaper is loosely wrapped around the 
baby while necessary care is given the 
mother. Or it may take considerable 
time to heat the incubator—in either of 
these events, the baby will be warmer 
in the cotton. 

One of the most important functions 
of the public health nurse is to stress 
the importance of breast milk from an- 
other mother in the community until 
such a time as the mother’s own supply 
is adequate. Village or rural people 
are apt to be unusually interested and 
willing to help in such an emergency. 
The nurse also has a responsibility in 
assisting the mother of the premature 
to establish and maintain a supply of 
breast milk. Not enough nurses are 
convinced of the value of breast milk 
or know how to teach manual expres- 
sion—a nursing job and one which can- 
not be shirked if good care is the goal. 

Feeding apparatus for home cases is 
necessarily simple. Most widely used 
is the medicine dropper with rubber tip 
and medicine glass. A 1 oz. bottle 
with a special small soft nipple has also 
been found an invaluable aid not only 
to the infant but also in showing the 
family how very small an amount of 
feeding is adequate at one time. The 
medicine droppers and small bottles 
which we use are the type in use at 
Sarah Morris Hospital, Chicago. 

Occasionally a doctor suggests a 
feeder of the Breck type. We have one 
in the department which has _ been 
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loaned and demonstrated several times. 
The small bottles mentioned before are 
also loaned out to families since it is 
usually impossible to purchase such 
equipment locally. Gavage feeding has 
not seemed practical for home cases 
unless a special nurse is available. 

Hand washing is the keynote in our 
campaign against infection. Masks 
seem risky unless very carefully han- 
dled, and are not commonly used. 
Careful boiling of feeding equipment is 
stressed, but is the most difficult pro- 
cedure to carry out in some rural 
homes. It takes so long to boil bottles, 
nipples, etc. over a wood fire that the 
value is not always appreciated by the 
family. One family startled the nurse 
the day following a careful demonstra- 
tion when they said, “ Nurse, did you 
you say to boil the bottle or just dip it 
in hot water? ” 

Home care of premature infants 
cannot help being time consuming. 
Careful detailed demonstration and dis- 
cussion of each point is necessary. 
Someone in the home must be definitely 
responsible for the infant at all times. 
Upon the public health nurse falls the 
responsibility of interesting her doctors, 
patients, and committees in better care 
for prematures and, most important, of 
always being on hand to offer her own 
services. 

Such is our program, and when new 
ways are found of helping prematures, 
we want to know about them and pass 
them on to our doctors, nurses, and 
parents. 
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Observations on the Familial 
Incidence of Cancer’ 


JAMES A. CRABTREE, M.D., F.A.P.H.A. 
Surgeon, National Cancer Institute, U. S. Public Health Service, Bethesda, Md. 


URING the past two years, one of 

the elements of the general re- 
search program of the National Cancer 
Institute has been an effort to study 
cancer primarily from an epidemiologi- 
cal point of view. One aspect of this 
study includes the interview by person- 
nel of the Cancer Institute of individuals 
with authenticated diagnoses of cancer 
admitted to certain codperating insti- 
tutions. 

The work was begun in Memorial 
Hospital, New York, in August, 1938, 
extended to include Hines Veterans 
Hospital, Chicago, in September, and 
further extended to include Charity 
Hospital, New Orleans, in November of 
the same year. In February, 1940, the 
work was transferred from New Orleans 
to the Barnard Free Skin and Cancer 
Hospital, St. Louis. It is a pleasure to 
acknowledge gratefully the assistance 
rendered by these institutions and their 
cooperation in making their cancer 
patients available to us for interview. 

The epidemiological schedule was 
designed to provide data which would 
serve as a basis for a study of the ex- 
tent to which a variety of factors (occu- 
pational, environmental, familial, racial, 
dietary, economic, medical, and social) 
may be related etiologically to cancer 
of various forms and anatomical sites. 


"Read before the Epidemiology Section of the 
American Public Health Association at the Sixty- 
ninth Annual Meeting in Detroit, Mich., October 8, 
1940, 


The purpose of this discussion is to 
present the results of observations made 
to date on the familial incidence of 
cancer as recorded for members of 
families of patients with microscopically 
verified cancer of certain selected ana- 
tomical sites. Aside from the results 
which are altogether tentative, because 
of the small numbers involved, the 
character of the data and the general 
method of analysis are thought to be of 
some special interest. 

The hereditary origin of cancer has 
long been a popular doctrine and the 
part played by heredity has been one 
of the most actively investigated 
branches of cancer research. In spite 
of this, the extent of its influence upon 
the incidence of human cancer is not 
known nor may it be assessed quantita- 
tively even though one uses most of the 
clinical data recorded in the literature. 

In a vast majority of the almost 
innumerable instances of reports in the 
literature, results of such clinical studies 
are reported in terms of the percentage 
of cancer patients giving a history of 
cancer in one or more relatives. Obvi- 
ously, results stated in such a manner, 
in order to be significant, must take 
into account the number of relatives 
observed, the degree of their relation- 
ship to the patient, and their age dis- 
tribution. If this is not done, no 
common denominator is available for 
an expression of differences between 
various clinical groups. For example, 
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it is quite clear that a negative familial 
history of cancer of a patient whose 
father died at age 30 from an accident 
and whose mother died at age 28 from 
puerperal causes, and who had only one 
brother and one sister both of whom 
died in infancy, would in no way be 
comparable with the negative history of 
another patient whose parents survived 
to the seventh or eighth decade and 
with six siblings all of whom had also 
survived to reach the cancer age. 

The familial experiences of these two 
patients, however, can be placed on a 
comparable basis through the employ- 
ment of a modified life table procedure, 
taking into account the ages of the 
parents and siblings at the time they 
came under the observation of the 
patient, the ages at the time they were 
dropped from observation (ages at 
death or present ages if living), and the 
number of years of life during the 
pericd of observation. In this way their 
cancer experience is expressed as the 
number of deaths from cancer in pro- 
portion to the number of years of life 
spent at various ages. 

The epidemiological schedule, re- 
ferred to above, contains the data 
necessary for this method of approach. 
The record includes among other items, 
the age, sex, and color of the patient, 
the age of probable onset, and the 
anatomical location of the primary site 
of cancer, the dates of last observation 
of each parent and all siblings, their 
ages at the time of last observation and 
their status, i.e., whether living or dead, 
and if dead whether or not they died 
from cancer and, if so, a further state- 
ment, wherever possible, as to the pri- 
mary site of the disease. 

For purposes of recording their life 
table experience, the parents may be 
assumed to have been under observation 
from the time the patient was born 
until the date of death or of last obser- 
vation if living. Obviously the life 
experience of the mother up to the date 
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of the birth of the patient, and of the 
father up to within a short time prior 
to the patient’s birth can have had no 
mortality, does not come within the 
period of observation of the patient and 
therefore is of no concern in the present 
record. 

In the case of the siblings, while all 
of them are entered in the record, those 
dying or otherwise dropped from obser- 
vation at ages under 25 years are ex- 
cluded from the present tabulations 
because of the uncertainties of the 
informants as to the particulars of 
dates, ages, and causes, and also be- 
cause of the negligible cancer mortality 
known to obtain during this period of 
life. For present purposes the observed 
life experience of all siblings surviving 
age 25 is assumed to begin at age 25 
and continues to the age at death or 
the age at last observation if living. 

From these data the life-experience 
of both parents and siblings may be 
expressed in terms of person-years of 
observation, divided into appropriate 
age periods, and the number of these 
person-years represents an experience 
equivalent to that obtained by observ- 
ing a corresponding number of persons 
over a period of one year. Cancer 
deaths recorded during this period of 
observation thus if desired, could be 
expressed in terms of annual mortality 
rates. 

As an example, assume a cancer 
patient aged 62, at the time of inter- 
view in 1940. The father died from 
diabetes at the age of 58 in 1907; the 
mother died from cancer of the breast 
at the age of 51 in 1902; three brothers 
were living and well at ages 54, 57, and 
59 respectively in 1940, one sister died 
in 1932 from lobar pneumonia, at the 
age of 56. In this instance the father 
came under observation 62 years ago, 
at the age of 29 and remained under 
observation for 29 years, i.e., until the 
age of 58 when he died from diabetes. 
Thus the life-experience under obser- 
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vation totals 29 person-years (one-half 
person-year at ages 29, and 58, and 
one person-year at each year of age 
from 30 to 57 inclusively). For life 
table purposes this is equivalent to 
observing 28 persons, one each at ages 
30 to 57 for one year and two addi- 
tional persons for one-half year, one at 
age 29 and one at age 58. Similarly 


the mother came under observation 62 
vears ago at the age of 27 and remained 
under observation for 24 years, i.e., 
until the age of 51 when she died from 


cancer of the breast. She therefore 
contributed 24 person-years of obser- 
vation (one-half year at age 27, one 
year at each year of age from 28 to 50, 
and one-half year at age 51). Each of 
the siblings, for present purposes, en- 
tered observation at the age of 25 and 
continued to ages 59, 57, 54 and 56 
respectively, each thus contributing one 
person-year at age 25 and at each year 
of ages thereafter except one-half 
person-year at ages 59, 57, 54, and 56 
respectively. The life experience of 
all the siblings combined totals 128 per- 
son-years (34.5, 32.5 and 29.5 for the 
three brothers and 31.5 for the sister). 
The crude annual rate of mortality can 
thus be expressed, in the case of the 
father as the equivalent of one death 
from diabetes in 29 persons, for the 
mother one death from cancer of the 
breast in 24 persons, and for the sib- 
lings one death from lobar pneumonia 
in 128 persons. Age-specific rates could 
be obtained merely by applying the 
deaths which occurred at given ages to 
the number of person-years experienced 
at corresponding ages. 

Some idea of the relative force with 
which familial factors express them- 
selves in the genesis of cancer may be 
obtained by determining the number of 
deaths from cancer recorded for the 
parents and siblings of our cancer 
patients and comparing this number 
with that which might be expected to 
have occurred on the basis of a normal 
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mortality experience. The normal or 
expected number of deaths is obtained 
by applying to the life table population 
the age-specific death rates from can- 
cer which obtained in the U. S. Regis- 
tration Area during the same period of 
time for which the life-experience of the 
study population is recorded. In this 
connection it was noted that in the 
case of parents, the life experience at 
ages 15 to 34 centered around the year 
1890, at ages 35-44 around 1895, 45- 
54 around 1900, 55-64 around 1910, 
65-74 around 1920, and 75 years and 
over, around 1930. In the case of the 
siblings life-experience at ages 25-44 
centered around the year 1925, 45-54 
around 1930, and at 55 and above 
around 1935. Consequently in arriving 
at the expected number of deaths, the 
death rates which are applied to the 
various age groups of the study popula- 
tion are those which obtained for the 
country at large at different periods of 
time. 

The data here considered are from 
the records of 1,029 cancer patients in- 
cluding 522 white females and 507 
white males. The females include 294 
persons with cancer of the breast, 152 
with cancer of the uterine cervix, and 
76 with cancer of exposed areas of the 
skin; males include 256 persons with 
exposed sites of skin cancer, 131 with 
cancer of the lower lip and 120 with 
cancer of the lung. 

Table 1 is included here to show the 
life-experience and the recorded mor- 
tality from all causes and from cancer, 
in the parents of all patients, combined. 

The observed life-experience of all 
parents included in the records totals 
64,570 person-years. Columns 2 and 3 
in Table 1 show the death rates from all 
causes and from cancer which obtained 
for the country at large for the various 
age groups shown in column | and at 
the various dates shown in column 4. 
The number of deaths in parents from 
all causes and from cancer actually re- 
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TABLE 1 


Observed and Expected Mortality from All Causes and from Cancer, in the Parents of 
1,029 White Persons with Carcinoma of Certain Selected Sites 
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Death Rates Deaths Deaths 
U.S. Registration Area Person-Y ears All Causes From Cancer 
Age All Causes Cancer Date Population Observed Expected Observed Expected 
(1) (2) (3) (4) (3) (6) (7) (8) (9) 

15-24 6.9 0.052 1890 1,477.5 10 10.2 0 0.076 
25-34 10.2 0.124 1890 8,331.0 63 84.6 2 1.031 
35-44 11.2 0.562 1895 14,712.5 165 165.0 12 8.262 
45-54 15.0 1.395 1900 15,602.5 232 232.5 34 21.750 
55-64 26.5 3.426 1910 12,916.5 356 342.1 61 44.390 
65-74 52.0 6.000 1920 7,970.0 411 413.9 68 47.750 
75+ 129.0 9.900 1930 3,560.0 380 456.1 33 34.600 
Total 64,570.06 1,617 1,704.4 210 157.859 


ported by the patients interviewed are 
shown in columns 6 and 8. The num- 
bers of deaths which would be expected 
to have occurred had these parents 
experienced mortality normal for the 
country as a whole are shown in col- 
umns 7 and 9. These numbers are 
obtained by applying the rates shown 
in columns 2 and 3 to the population 
shown in column 5. 

Special significance of Table 1 lies 
in columns 6 and 7 which show the re- 
corded and expected number of deaths 
from all causes. Except for persons at 
ages 75 years and above, there is excel- 
lent agreement between recorded and 
expected mortality experience. This 
close agreement may be interpreted as 
evidence of essential accuracy of the 
data and soundness of the procedure. 
The rather wide disparity between re- 
corded and expected deaths at age 75 
and above probably is due not to a 
failure to record all the deaths, but to 
extending (in the record) the life of the 
older parents beyond the ages to which 
they actually survived. The tendency 
to exaggerate the ages of old people 
appears to be a universal one. Thus it 
is probable that the number of person- 
years shown for age 75 and above is 
considerably in excess of the actua 
experience. Fortunately, however, f 


purposes of studying an excess of can= 


cer mortality in the life table popula: 
tion as a whole, the error is relatively 


insignificant and in a direction which 
will add conservatism to the tentative 
results. 

When cancer mortality is considered 
for the group as a whole (columns 8 
and 9) it is of interest that 210 deaths 
were recorded in contrast with 158 
expected, an excess of about 34 per 
cent. Except at ages 15-24 (where 
numbers are obviously insignificant) 
and 75 years and above (where a plaus- 
ible explanation is available), the ex- 
cess of mortality is quite consistently 
distributed throughout the life span of 
the parents, with no single age group 
showing any concentration of deaths out 
of proportion to that of the others. 

The tabulations shown in Table | 
have been carried out separately for 
different groups of these 1,029 patients, 
divided according to primary site of 
disease and each of these further 
divided into those with onset of cancer 
below the median age for the whole 
group and those with onset above the 
median age. 

Table 2 shows the data which relate 
to the experience of the parents of the 
294 persons with cancer of the female 
breast. The median age of onset of 
cancer in these 294 persons is about 45 
years. It will be noted that the par- 
ents of those patients whose breast 
cancer occurred at a relatively early 
age suffered a mortality from cancer 
more than twice as great as expected, 
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while in the parents of patients with 
late onset of disease, the number of 
cancer deaths does not greatly exceed 
the normal. 
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the parent occurred in the same site as 
in the patient, and also in the same sex 
as the patient. It is hardly necessary 
to emphasize here that although the 


TABLE 2 


Mortality by Age, from Cancer in Parents of White Females with Cancer of Breast: 
(a) With Onset of Disease at Ages 45 and Under, (b) With Onset of 
Disease at Ages 46 and Over 


Onset of Cancer in Patients 


at Ages 45 and Under 


Actual 


0 
l 


— 
Person-Y ears 
167 
1,295 
2,216 
2,295. 
1,807. 
892. 


277 


Total 8,951.0 
Because of space limitations, addi- 
tional tables are not included to show 
the detailed tabulations for the other 
clinical groups, but the data have been 
summarized and are shown in Table 3. 
Table 3 shows for the six clinical 
groups of patients, these divided into 
those with early and those with late 
onset of disease, the number of deaths 
from cancer in parents and the ratio of 
this number to the number expected on 
a basis of normal experience. In addi- 
tion the table shows the percentage of 
deaths in parents where the cancer in 


Expected 


18.760 


Onset of Cancer in Patients 

at Ages 46 and Above 

Expected 
009 
131 
.138 
922 
.952 
640 


622 


Person-Y ears Actual 


0.009 180 


0.160 
1.250 
3.200 
6.190 
5.350 
2.601 


23.414 


study population is relatively large, the 
numbers of deaths recorded for the dif- 
ferent groups are quite small, and any 
conclusions that may be derived there- 
from would of necessity be tentative. 

In the first column of Table 3, the 
clinical groups of patients are listed in 
the order of the excess of mortality in 
their parents, the ratios of observed to 
expected deaths varying from 1.84 for 
parents of white females with cancer 
of the skin to 0.82 for those of white 
males with cancer of the lung. 

It is of particular interest to note 


TABLE 3 


Cancer Deaths in Parents of Patients with Cancer of Certain Selected Sites: 
(a) Ratio of Observed to Expected Number, (b) Distribution 
According to Same Site and Sex as Patient 


Cancer Deaths in Parents 


Obs. 


Ratio — 


Exp 


A. 


Per cent of Total Cancer Deaths in 
Parents Where Cancer Occurred in 
A 


Onset in 
Patient at 
Early Age 


Site of Cancer ; 
in Patients Deaths 
Skin—Female 18 
Breast—Female 68 
Skin—Male 55 
Cervix—Female 27 
Lip—Male 26 
Lung—Male 16 


* Per cent of deaths in mothers only 


Onset in 
Patient at as 
Later Age 


Kw 


Same Site This Site Same Se This Sex 
in Rest of as in Rest of 
Parents Patient Parents 
9.4 66.7 58 
16 64 56 
49 38 
55 59. 
38 4! 
43.5 40 


Patient 


CONS 


— 
5-34 1,051 
44 2.020 
8 2,10 
1,740 
14 1105 
2 685 6 
| | | 
|| 
= 
Exp 
1.84 1.6 
1.61 2.2 
; 1.29 1.8 
1.21 1.5 
1.15 1.6 
0.82 0.9 
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that except for the parents of females 
with skin cancer (here the number of 
deaths is only 18) excessive mortality, 
where present, is confined to the par- 
ents of those patients whose cancer 
occurred at a relatively early age. 

The last four columns of Table 3 
show data which are of some interest 
from the point of view of site- and sex- 
specificity in the familial incidence of 
cancer. It may be noted here that of 
the 210 recorded cancer deaths in par- 
ents, 124 were in mothers and 86 in 
fathers. Column 6 in Table 3 shows 
for the parents of each clinical group 
of patients the percentage of cancer 
deaths where the cancer in the parent 
occurred in the same anatom’-al site as 
that of the patient. Column 7 shows 
for comparison the percentage of deaths 
among the parents of all the rest of the 
clinical groups where the cancer 
occurred in the same site as that in 
question. For example, 28 per cent of 
the 18 deaths in parents of females with 
skin cancer were recorded as due to 
cancer of the skin, while only 9.4 per 
cent of the remaining 192 cancer deaths 
in parents were due to skin cancer. In 
the case of the groups with breast and 
uterine cervix cancer, the percentages 
are based on deaths in mothers only. 

Similarly column 8 shows the percent- 
age of instances of fatal cancer in 
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parents where the sex of the cancer par- 
ent is the same as that of the patient, 
with comparative figures for the re- 
mainder of parents shown in column 9. 

For all sites except lung (and here 
the reliability of the data is open to 
serious question), there is evidence of a 
rather striking tendency to site-speci- 
ficity in the parental incidence of the 
disease. Sex-selection on the other 
hand is hardly if at all noticeable. 

The same general treatment of data 
has been carried out for the siblings of 
these 1,029 patients, the results of 
which are summarized in Table 4. 

The siblings taken together con- 
tributed a total of 93,506 person-years 
of observation, and for whom there 
were recorded 134 deaths from cancer 
as compared with 94.2 expected deaths. 
Of the 134 recorded deaths, 56 were in 
brothers and 78 in sisters of the patients. 

In Table 4, the clinical groups of 
patients are listed in the order of ex- 
cess mortality in their siblings. The 
ratio of observed to expected deaths 
ranges from 1.8 in the siblings of 
patients with cancer of the cervix to 
0.7 in those of males with cancer of the 
lung. Although not shown in the table, 
the evidence, in so far as it may be 
supported by such small numbers as 
these, as in the case of parental cancer, 
indicates that the excessive mortality 


Cancer Deaths in Siblings of Patients with Cancer of Certain Sites: 
(a) Ratio of Observed to Expected Number, (b) Distribution 


Deaths from Cancer 


According to Same Site and Sex as Patient 


in Siblings of 
Cancer Patients Per Cent of Cancer Deaths in Siblings 
~ Where Cancer Occurred in 
Ratio r A 
Obs. Same Site This Site Same Sex This Sex 
Site of Cancer -= 2 as in Rest of as in Rest of 
e in Patients Number Exp. Patient Siblings Patient Siblings 
Cervix—Female 23 1.8 31.2 25.0* 69.6 55.8 
Skin—Female 19 1.7 21.0 14.8 47.4 .0 
Breast— Female 37 1.6 40.7 28.0* 73.0 52.6 
Lip—Male 14 1.3 7.1 5.8 35.7 42.5 
Skin—Male 34 1.2 29.4 11.0 58.8 36.0 
Lung—Male 7 0.7 0.0 0.8 $7.1 40.9 
* Per cent of deaths in sisters only 


OO 
q 
i 
q 
4 
| 
| | 
| 
| 
F fr 
ij 


Vol. 31 


when present is confined very largely to 
the siblings of those patients whose 
cancer occurred at a relatively early 
age. This is particularly true of sib- 
lings of patients with cancer of the 
breast, cervix, and skin. It will be 
noted from Table 4 that there is also 
some tendency for site-specificity ex- 
cept in cases of lip and lung cancer, 
although the tendency appears to be 
less in the case of siblings than of par- 
ents. Sex-selectivity, however, espe- 
cially in the groups of male skin, cervix, 
and breast cancer, appears to be more 
prominent than that shown in the 
parents. 

Notwithstanding the small numbers 
on which these observations are based, 
there are certain general conclusions 
which, though tentative, appear to be 
reasonable. The incidence of fatal 
cancer in the parents and siblings of 
white females with cancer of the skin 
is nearly twice that which would be 
expected on a basis of normal expe- 
rience: For patients with cancer of the 
breast and cancer of the cervix the 
familial incidence is more than 1% 
times normal; for males with cancer of 
the skin, excessive familial incidence is 
noted only for those persons whose skin 
cancer developed at a relatively early 
age; for patients with cancer of the lip, 
familial incidence is only slightly in 
excess of normal, and for those with 
cancer of the lung it is considerably 
below normal. 

Where an excessive familial incidence 
is noted it is almost invariably limited 
to the parents and siblings of those 
patients whose cancer developed early 
in life. This is especially true in the 
case of patients with cancer of the 
cervix, of the female breast, and males 
with cancer of the skin. For these 
three groups the familial incidence is 
from 134 to 2% times the normal, but 
for these same clinical groups whose 
cancer occurred relatively late in life, 
the familial incidence is altogether nor- 
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mal. A _ tentative interpretation of 
these observations is that familial fac- 
tors when involved in the genesis of 
cancer tend to express themselves rela- 
tively early in the life of the individual, 
while cancer of any of these specific 
sites which develops relatively late in 
life can more reasonably be ascribed to 
environmental factors. 

Obviously an excessive familial inci- 
dence of cancer does not necessarily 
imply the presence of hereditary or 
genetic factors in the genesis of the dis- 
ease. For example, taking both male 
and female patients with cancer of the 
skin, and considering their parents and 
siblings together, there was a familial 
incidence of 126 cancer deaths recorded, 
as compared with an expected number 
of 90.6. Thirty-two of these 126 
deaths in parents and siblings (almost 
the entire excess) were stated to be due 
to skin cancer. It is conceivable that 
this excessive mortality from skin can- 
cer in parents and siblings may be a 
function of certain environmental fac- 
tors common to both patients and mem- 
bers of their families, and thus in no 
way related to innate conditions of 
heredity. Indeed it is quite probable 
that in the case of skin cancer a part, 
though not likely all, of the excess in 
mortality may be ascribed to environ- 
mental factors. The data at hand are 
too limited to allow for a more detailed 
breakdown for study from this point 
of view. 

On the other hand, cancer of the 
female breast and cervix are much less 
likely to have origins from environ- 
mental factors which would be common 
to both patients and members of their 
families. Hence an excessive familial 
incidence of the disease in such cases 
may be assumed to be somewhat more 
probably of hereditary origin. Cer- 
tainly a normal familial incidence in 
patients with cancer of the lip and 
cancer of the lung is presumptive evi- 
dence of the absence of heredity as a 
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predominant element in the genesis of 
these two forms of the disease, and, 
therefore, suggests for these two sites a 
relatively greater importance of en- 
vironmental factors. 

Finally these observations may be in- 
terpreted as in general agreement with 
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an accumulating body of evidence that 
cancer of different forms and sites com- 
prise different epidemiological entities, 
the circumstances and conditions sur- 
rounding the genesis of which will likely 
prove to follow patterns more or less 
characteristic for each separate group. 
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Antirabic Vaccination— Present Status” 


LESLIE T. WEBSTER, M.D., F.A.P.H.A. 
The Rockefeller Institute for Medical Research, New York, N. Y. 


ITHIN the past 5 years labora- 

tory workers have renewed their 
interest in rabies. This is due in part 
to the development of more quantita- 
tive experimental technics and in part 
to increased knowledge of neurotropic 
virus diseases, of which rabies is a classic 
member. Major developments have 
been, first, wider information on the 
amount of rabies in a community and, 
second, improvements in assaying rabies 
vaccines. 

Knowledge of the incidence of rabies 
has been furthered through the use of 
the mouse diagnostic test.‘ Leach and 
his coworkers in Alabama ®* and Sellers 
in Georgia * report that approximately 
11 per cent of specimens sent to the 
laboratory for diagnosis, and found 
negative according to the Negri body 
test, prove positive to the mouse test. 
Moreover, Denison and Leach report * 
that of 477 dogs found dead on the 
street or in the home and not suspected 
of being rabid, 5.2 per cent harbored 
rabies virus. Thus rabies proves more 
widespread in these communities than 
is ordinarily supposed. 

With respect to rabies vaccines, a 
recent review of laboratory experi- 
ments® disclosed that results of tests 
on vaccines were in general irregular, 
and immunizing potency meager, with 
little superiority of one preparation 
over another. Finally, the need was 


* Read at a Joint Sessién of the Laboratory and 
Epidemiology Sections of the American Public Health 
Association at the Sixty-ninth Annual Meeting in 
Detroit, Mich., October 11, 1940. 


plain for some quantitative, practical 
potency test. 

To meet this need 
procedure was developed in mice at the 
Rockefeller Institute, consisting essen- 
tially of (a) testing the virulence of a 
given preparation by injecting mice 
intracerebrally, and (b) measuring its 
immunizing potency in m.l.d. by vac- 
cinating mice with the material and 
testing them 3 weeks later with graded 
doses of virulent virus. 

The mouse test showed ° in our hands 
that commercial vaccines containing 
virulent virus possessed considerable 
immunizing potency. Non-virulent 
phenolized preparations, on the other 
hand, whether designed for human or 
animal inoculation, generally failed to 
immunize mice. Non-virulent chloro- 
formized vaccines immunized mice 
regularly, provided at least two times 
the stated dose was employed. 

The results of the mouse test were 
checked in dogs and found similar.’ 
Beagle dogs, aged 4 to 6 months and 
weighing 16 to 20 lbs., received the test 
vaccines according to the needs of the 
experiment. An equal number of un- 
vaccinated dogs was set aside as con- 
trols. Three weeks later all were given 
a known number of mld. of Negri 
body-producing, dog passage, virulent 
rabies virus into the neck muscles. The 
findings in the dog tests parallel those 
in mice in that phenolized vaccines 
found to be negative in mice proved 
likewise negative in dogs, and chloro- 
formized vaccines, equivocal in mice, 
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proved the same in dogs. Finally, 
larger doses of chlorofermized vaccines 
proved effective, though irritative, in 
both mice and dogs. 

Wyckoff and Beck® of the Lederle 
Laboratories, and Habel® of the U. S. 
Public Health Service have lately pub- 
lished results of their examination of 
the mouse test and regard it as a 
reliable method of evaluating anti- 
rabies vaccines. 

Leach and Johnson are testing vac- 
cines directly in dogs with results 
thus far which do not differ materially 
from those already in the literature. 

A number of workers are attempting 
to improve the various vaccines now on 
the market. Habel is reporting studies 
of the immunizing potency of different 
strains of fixed virus employed through- 
out this country in the manufacture of 
vaccines.'' This is a basically impor- 
tant project. He finds that immuniz- 
ing potency is apparently not related 
to degree of removal from street virus, 
to resistance of the virus to glycerin, 
nor to the species of animal in which it 
is carried. He finds immunizing 
potency related to ability of the virus 
to resist the killing effects of phenol 
and perhaps to the rapidity with which 
it is passaged. Other workers are mak- 
ing similar studies. 

Experiments on optimum source of 
virus are under way in several labora- 
tories. We have found that mouse 
brain culture virus'* is virulent for 
mice when injected  intracerebrally 
through the 10° dilution. When in- 
jected intraperitoneally as a vaccine, it 
proves harmless in doses as large as 1 
cc. and, when injections of as little as 
0.02 cc. are given, immunizes against 
1,000 intracerebral doses. In dogs," 
as much as 200 cc. of culture virus can 
be injected intraperitoneally without 
harm and as little as 1 cc. will immunize 
them against a lethal dose of virus given 
intracerebrally. Kligler and Bernkopf ** 
have confirmed these results in mice. 
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These workers also report moderate 
success in immunizing mice with chick 
embryo allantoic membrane and chick 
embryo brain virus. And Dawson ™® 
finds that virus passed intracerebrally 
through chick embryos loses virulence 
for rabbits, yet immunizes them, al- 
though it does not lose pathogenicity 
so markedly for dogs and mice. In 
short, there is evidence that mouse 
brain culture virus immunizes both 
mice and dogs with a minimum of dan- 
ger and, similarly, that chick embryo 
virus can immunize rabbits but not 
mice and dogs without danger. 

It is our opinion, however, that no 
virulent vaccine, whether containing 
unmodified or modified virus, should be 
considered for mass vaccination until 
efforts to produce effective, non-virulent 
preparations have failed. The possibly 
harmful consequences of injecting viru- 
lent virus into a dog population cannot 
be assessed in the laboratory except to 
state that variations in virus disease- 
producing potentialities, particularly 
the changing of laboratory-induced 
variants back to natural types, are not 
unknown. 

Attention in our laboratory has been 
concentrated, therefore, on developing 
an effective non-virulent vaccine. Com- 
mercial phenolized preparations have 
thus far proved generally of little 
potency. Chloroformized vaccines, on 
the contrary, give consistently sugges- 
tive results, but they are somewhat 
laborious to prepare and test, and irri- 
tative to the vaccinated animals. Ultra- 
violet light has been shown by several 
workers *® to render neurotropic 
viruses, including rabies, avirulent 
with accompanying loss of immunizing 
potency. Tests from our laboratory," 
however, showed that by proper ex- 
posure of rabies virus to ultra-violet 
light, virulence may be destroyed, yet 
immunizing potency retained. 

Our first irradiation experiments were 
carried out with culture virus—1.5 cc. 
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of this material, suitably irradiated, 
was found to immunize mice against 
at least 10 to 100 intracerebral, and 
32 to 64 intramuscular doses of viru- 
nt virus. 

Lately Kligler and Bernkopf report 
that 1.5 cc. of formolized culture virus 
siven intraperitoneally protects about 
50 per cent of mice against an intracer- 
ebral injection of rabies virus.'® 

The next step in our experiments was 
to determine the minimum quantity of 
vaccine required in terms of mouse in- 
tracerebral lethal doses for a given 
species of animal. Repeated tests showed 
that for mice 1 cc. containing 50,000 
mouse intracerebral doses, properly ir- 
radiated, gave good protection, whereas 
less than this amount, though sometimes 
effective, was not consistently so. 

Similarly, for beagle dogs weighing 
approximately S00 times as much as 
mice, 500 times the mouse dose, or 500 
cc., was required. Seventy-five cc. failed 
to immunize them. Apparently there is 
a relationship between weight of ani- 
mal and number of mouse doses of 
irradiated virus required. 

The problem, therefore, became one 
of securing a source of virus contain- 
ing a greater number of mouse doses 
per cc., preferably at least 10,000,000. 
Attempts to increase the virulence of 
the culture virus have thus far failed, 
but by concentrating it tenfold in a 
freezing and drying apparatus, we 
found that 0.15 cc. gave mice as ade- 
quate protection as 1.5 cc. of unconcen- 
trated vaccine. This concentrated 
vaccine, though effective in mice, would 
need to be given to dogs in doses as 
large as 50 cc. to furnish the necessary 
number of mouse doses. 

Meanwhile we turned ‘to, infected 
mouse brain as a source of virus. Using 
this material, which is fatal through the 
10 dilution, Dr. Casals found that if 
a 1 per cent suspehsion is centrifuged 
and the sediment discarded, a lightly 
opalescent supernatant results which 


can be rendered non-virulent in less 
than 30 minutes by ultra-violet light. 
This material, in a single injection of 
0.1 cc. containing originally about 
50,000 doses, immunizes mice ade- 
quately. Further experiments with it 
are in progress. 

In conclusion, there is now available 
a practical, quantitative method for 
measuring the immunizing potency of 
vaccines. This method might well be 
used to standardize vaccines by requir- 
ing that 3.0 cc. of a preparation diluted 
10 times and given in single or mul- 
tiple doses immunize mice against at 
least 100 intracerebral lethal doses of 
test virus. Finally, it is encouraging to 
know that several groups of workers 
are developing and testing new prepara- 
tions on the assumption that, given the 
proper material and technic, immuniza- 
tion against rabies with vaccines is a 
definite possibility. 
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HE method of typing various 

strains of Eberthella typhosa, as 
developed by Craigie and Yen in 1938,’ 
offers interesting possibilities to the 
health officer, the sanitarian, the epi- 
demiologist, and others interested in the 
control of typhoid fever. The survey 
reported here was undertaken in an 
effort to bring the advantages of this 
method to the attention of those most 
likely to benefit by its use. 

Time does not permit a complete 
discussion of the details of the typing 
method. The procedure is based on the 
use of a particular strain of bac- 
teriophage, which is not only specific 
for the Vi form of Eberthella typhosa, 
but also exhibits a selective affinity for 
the strain on which it is propagated and 
for epidemiologically related strains. 
By selective propagation of this bac- 
teriophage on various strains of Eber- 
thella typhosa, Craigie and Yen,'* 
have shown that it is possible to divide 
freshly isolated cultures into a limited 
number of readily distinguished types, 
which have been designated by the 
letters A to M inclusive, with the ex- 
ceptions of I and K. B, D, E, 
and F have been subdivided, and these 
sub-types are designated by numbers 
following the type letter. 

* Read at a Joint Session of the Laboratory, Food 
and Nutrition, and Epidemiology Sections, of the 
American Public Health Association at the Sixty- 


ninth Annual Meeting in Detroit, Mich., October 9, 
1940. 


Hospitals, Denver, Colo. 
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For details of the typing method, 
reference is made to the original pub- 
lication of Craigie and Yen.' Figures 
1, 2, and 3 demonstrate the appearance 
of typical plates. 

It must be emphasized that cultures 
can be typed only when in the Vi 
form, which means that the percentage 
of successful typings depends on the 
handling of the cultures prior to sub- 
mission for typing. Freshly isolated 
cultures which have not undergone pro- 
longed incubation or numerous trans- 
fers should yield a very high percentage 
of successful typings. 

In addition to the Vi and W forms, 
Craigie and Yen have described the 
so-called imperfect V form, which is a 
typical Vi form in every respect except 


Ficure 1—Typical Vi Form, Type F, 
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Ficure 2—Typical Vi Form, Type C, 
Showing Nonspecific Plaques Usually 
Produced on This Type 


These 


sensitivity to the typing phages. 
forms cannot be typed at present, but 
newer procedures may make it possible 
») classify these strains in the near 


future. 

This study, with material obtained 
through the courtesy of the many co- 
operating laboratories, has not only 
demonstrated many of the uses of the 
typing method, but has also given some 
indication of the distribution of the 
various types throughout the west. 
Table 1 shows the distribution of 465 
cultures studied in the period from 
November 1, 1939, to September 1, 
1940. It will be noted that types Bs, 


3—B. coli, Showing Failure 
to Respond 
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B,, Ds, Es, Fz and G have not as yet 
been encountered in the area being 
studied. The figures in Table | also 
demonstrated that 96.9 per cent of the 
typed cultures fall into the 6 main 
groups A to F. 

Since in many 
culture was received from the same in- 
dividual, Table 2 is included to show 
the distribution of the individual 
patients by states. It will be noted 
that 86.5 per cent of all those patients 
studied have been successfully typed, 
while the remainder of those investi- 
gated were represented by W or im- 
perfect V form cultures. The per- 


cases more than one 


TABLE 1 


Distribution of Cultures by States 


Type 


WN ome 


California 
Colorado 
Idaho 
Montana 
Nebraska 
Nevada 
New Mexico 
Oregon 
Utah 
Washington 
Wyoming 


Totals 


E, 
28 
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4 B, Bs F, H J L M UV W Total 
24 2 6 1 1 42 2 1 1 16 10 144 
3 6 2 15 
1 2 
1 4 2 1 1 4 4 
2 3 
25 4 | 6 4 6 1 
7 1 2 4 9 1 6 10 42 
1 1 1 3 
1 9 1 1 44 29 465 
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TABLE 2 
Distributions of Individuals by States 


Types 
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centage of successful typings should in- 
crease as the need for submitting 
freshly isolated cultures becomes more 
generally recognized. 

Numerous possibilities regarding the 
application of the typing method are 
readily seen. Some of the major facts 
regarding the uses of the method are as 
follows: 


1, All cases arising from a carrier will show 
the same type as the carrier, and therefore 
the same type as each other. 

2. The typing of all known carriers in a 
given area will permit the immediate elimina- 
tion of some carriers from consideration and 
the investigation of the activities of others 
when typhoid cases occur in the same district. 

3. In any outbreak, the typing will show 
the minimum number of sources involved. 
The typing will often allow the detection 
of two or more concurrent outbreaks, and 
will also permit the separation of endemic 
and epidemic cases. 

4. Typing of all cultures from a given out- 
break will usually determine whether the epi- 
demic is due to a carrier or to sewage pollu- 
tion. If all cases show the same type, a car- 
rier is probably responsible; if a variety of 
types is encountered, sewage contamination 
is probably responsible for the outbreak.® 

5. Complete typing studies in a given out- 
break will indicate definitely whether all 
sources of infection have been discovered. 


Additional applications and _possi- 
bilities will undoubtedly occur to the 
minds of those interested in this 
method. 

A brief discussion of some actual 


D, Dz 


J L M V_ W Total Typed 
as 2 


= 


uses of the typhoid typing method may 
be of interest. 

Example 1—An outbreak of typhoid 
fever in Los Angeles City and County 
in the fall of 1939 was investigated by 
combined epidemiological and typing 
studies. The typing results showed a 
great preponderance of a single type, 
accompanied by scattered cases of non- 
related types. On the basis of the 
laboratory investigations, which were 
carried out in Denver without any 
epidemiological information whatsoever, 
it was possible to predict that the out- 
break was due to a carrier discharging 
type F, organisms, and it was also pos- 
sible to separate most of the sporadic 
endemic cases from the main outbreak. 
Epidemiological studies were in almost 
complete agreement with laboratory re- 
ports. When the carrier was located he 
was discharging the same .type or- 
ganisms as had been predicted. This 
was the first reported application of 
concurrent epidemiological and typing 
studies in a typhoid fever outbreak in 
the United States. It is regretted that 
the untimely death of Dr. Hyman 
Vener of the Los Angeles City Health 
Department prevented a complete dis- 
cussion of this interesting outbreak at 
this time. The epidemic was caused 
by chocolate eclairs apparently con- 
taminated by an intermittent carrier 
who cleaned the utensils used in pre- 
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A B, 
California 21 2 6 1 1 21 
Colorado 3 1 5 siz in 85 
Idaho 1 pe ‘a 2 100 ‘ 
Montana 1 3 1 1 1 2 10 80 
} New Mexico 8 6 20 5 31 11 1 , 3 1 89 96 
Oregon 17 3 14 15 3 5 73 92 
Washington 7 2 4 1 6 10 42 62 
Totals 54 14 36 40 17 l 83 68 1 8 1 1 27 26 377 86.5 
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paring the eclair fillings. The details 
of the outbreak are available in 
Bulletin No. 64 of the Los Angeles City 
Board of Health Commissioners. 
Example 2—A mother, aged 43, de- 
veloped typhoid fever about 3 weeks 
after the last reported case in the Los 
Angeles outbreak. Her 5 year old son 
had been ill with what had been diag- 
nosed as paratyphoid fever, on the basis 
of reports from a private laboratory. 
Investigation disclosed that the mother 
had nursed the child during the illness 
and while changing the child’s shirts 
and gowns, she had placed in her mouth 
the safety pins used on his bedclothes. 
Cultures isolated from the mother 
showed the same results as those ob- 
tained from the carrier responsible for 
the contaminated eclairs. The mother 
denied eating eclairs, but the son 
remembered having eaten some. The 
story then became clarified. The son 


had developed a missed case of clinical 
typhoid and had secondarily transmitted 


the infection to his mother. Bac- 
teriophage typing disclosed the rela- 
tionship to the epidemic, and cleared up 
the epidemiology of these two cases. 

Example 3—Type J cultures were 
received within a short time from the 
southern part of Washington and the 
northern part of Oregon. Due to the 
rarity with which this type has been 
encountered and the almost simul- 
taneous arrival of the cultures, it was 
suggested that the matter be investi- 
gated more closely. It was found that 
the Washington culture was from a 
carrier and the Oregon culture was from 
a clinical case, the grandson of the car- 
rier, who had visited his grandfather 
within the possible incubation period. 
This example points out the value of a 
centralized typing laboratory in corre- 
lating reports between states. 

Example 4—A rancher in Washing- 
ton sold milk to a confectionery. 
Clinical cases of typhoid developed in 
two purchasers of the milk and investi- 
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gation showed the rancher to have been 
a typhoid carrier. The clinical cases 
and the carrier were typed by the bac- 
teriophage method, and the results 
showed all the cultures to have been 
the same type. Such evidence is al- 
most conclusive proof of the source of 
the cases, which is of course a matter of 
interest to the health officer and others. 

Example 5—A resident of eastern 
Washington visited a friend in Seattle. 
On her return to her own home clinical 
typhoid developed. The Seattle friend 
was shown to have been a carrier. 
Both the carrier and the case gave the 
same results by the bacteriophage- 
typing method. In this example the 
typing reports aided in definitely 
establishing the source of the clinical 
case. 

The above examples, chosen from 
many available, not only furnish addi- 
tional evidence regarding the stability 
of types but also point out some of the 
ways in which the typing method may 
aid in establishing the source of infec- 
tion in a given case, which is of course 
a matter of primary importance to the 
health department concerned. At the 
present time, it is not practical for the 
laboratories concerned to do their own 
typing, largely because of the lack of 
trained _ personnel. However, the 
method is easily learned and it is hoped 
that it will eventually be applied as 
routine procedure. Another alterna- 
tive is the establishment and support of 
a centralized bureau for the typing and 
control of all known carriers, with 
financial aid supplied by the states 
interested or by the federal govern- 
ment. At present, typhoid strains will 
be typed and reported as promptly as 
possible. Data indicating the source of 
the culture and the status of the patient 
would be helpful in future evaluations 
of the method. 

In summarizing, it is felt that the 
typhoid typing method of Craigie and 
Yen is proving to be a valuable and 
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sensitive tool in the control of typhoid 
fever. Properly applied, the method 
can be a useful adjunct to epidemi- 
ological studies. 

In a survey of 465 cultures sub- 
mitted from 11 states, the typing 
method has yielded valuable informa- 
tion in numerous cases. The proce- 
dure, when applied and used intelli- 
gently, is expected to do much to reduce 
the incidence of a once serious disease. 
The future progress of this work is 
obviously dependent on the aid and 
codperation of all concerned. 


Jan., 1941 
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Some Trends in Public Housing’ 


L. M. GRAVES, M.D., anp ALFRED H. FLETCHER, F.A.P.H.A. 
Superintendent, Department of Health, Memphis, Tenn.; and Associate in 
Sanitary Engineering, School of Hygiene and Public Health, 

Johns Hopkins University, Baltimore, Md. 


[ is possible to look back over two 

and a half years of public subsidized 
housing progress since the first project 
was completed in Memphis and to note 
some trends in accomplishments and 
policy as evidenced by the development 
of the program. 

The influences motivating the initia- 
tion of the subsidized housing program 
under the PWA Housing Division were 
unemployment and the desire to stimu- 
late the building industry. Housing 
for low income families was incidental. 
The projects were designed and built 
not to rent at definite rates in order 
to house a specific income group but to 
meet certain standards of design. 
Grants-in-aid and generous annual 
rental subsidies kept the necessary 
rentals at reasonable figures. The ob- 
jective of providing housing for the 
lowest income group, upon which the 
program was largely justified, was not 
fully realized. 

It was considered expedient, how- 
ever, to support, promote and extend 
this program which was the only one 
promising something definite in the way 
of improved housing conditions for the 
poor, without waiting many years for 
a rise in the wage rates of the low in- 
come group. The program was con- 
tinued under a new agency, the U. S. 


*Read before the Engineering Section of the 
American Public Health Association at the Sixty- 
ninth Annual Meeting in Detroit, Mich., October 10, 
1940 


Housing Authority, and through the 
Local Housing Authorities. 

There is rather general agreement 
that the dominating force in the pro- 
gram of the Housing Authority today is 
the desire to house adequately the 
lowest income group, and every effort is 
being made to lower the maintenance 
and amortization costs of new projects. 
Much progress has been made in this 
direction during these past two years. 


INCOME LEVEL OF SELECTED TENANTS 
REDUCED 

To compare two projects built in 
Memphis, there have been selected the 
first one built under the old PWA 
Housing Division program and the first 
to be designed and constructed under 
the U. S. Housing Authority program 
which is the third one for the city. The 
following table shows the rents and in- 
comes of the families displaced by slum 
clearance and the rents and incomes of 
the selected tenants. 

The downward trend of incomes of 
selected tenants is very marked. It 
seems significant that while the selected 
tenants for the third project were in 
approximately the same rental group as 
those selected for the first project, the 
Local Authority chose a group having 
an average income of only $65.82, 
while for the first project the average 
income of selected tenants was $94.10. 

It is difficult to state accurately the 
economic level from which the third or 
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TABLE 1 
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Comparison of Average Rents and Incomes of Selected Tenants as Shown on Their Application 
at Time of Selection, and Displaced Slum Dwellers at Time They Were Moved Out for 
the Razing of the Slum Dwellings in the First and Third Government Subsidized 

Housing Projects. 


Memphis, Tenn. 


(Lauderdale Courts was built under the PWA Housing 
Division program and Lamar Terrace was designed and 
built under U.S.H.A. program. Both are for white tenants.) 


Lauderdale Courts (Completed 1938) 


(1st Project) 


Lamar Terrace (Completed 1940) 
(3rd Project ) 


Selected Tenants Slum Dwellers Selected Tenants Slum Dwellers 
at Time of at the Time They at Time of at the Time They 
Selection Were Moved Out Selection Were Moved Out 


Average Rent $21.09 
Average Income 94.10 


Lamar Terrace Project group was picked 
but in the 1937-1938 survey it was 
shown that approximately 30 per cent of 
the population made less than $60.00 a 
month. Further reductions in rent are 
necessary either by similarly reducing 
maintenance and amortization costs or 
by increasing subsidies, if the bottom in- 
come group is to be reached by 
subsidized housing in Memphis. 

It is believed that the group which 
should be benefited by subsidized 
housing programs should be nearer to 
the top of the bottom 10 per cent than 
to the top of the bottom 30 per cent. 


RENTAL TRENDS OF SELECTED TENANTS 
The trend of rents being paid by 
selected tenants, at the time of appli- 


TABLE 2 


$ 6.70 $24.25 $ 9.37 
34.41 65.82 56.61 


cation for public housing, has been 
upward. This may have several ex- 
planations. Rents generally during the 
past few years have increased. In 
addition, the policy of the Local Hous- 
ing Authority has been to select tenants 
in so far as possible on the basis of 
need as indicated by low incomes and 
poor housing. The families selected, 
although living in substandard housing, 
were undoubtedly trying to obtain the 
best housing possible for their limited 
incomes as shown by the high per- 
centage of their salary going for rent 
(Table 1). The new rents for the 
group of tenants selected for the third 
project are less than the rents which 
they were paying before selection. This 
is most desirable for them as it im- 


Comparison of Rent and Income Schedules for Lauderdale Courts and Lamar Terrace 


Shelter Rent Not Average Annual Income 
Including Utilities at Time of Admission 
Lamar Lamar 
No. Persons No. Rooms Lauderdale Terrace Lauderdale Terrace 
2 3 $13.50 $13.35 $828.00 $766.00 
3 3u 16.85 13.60 912.00— 948.00 836.00 
4 4% 21.75 14.85 984 .00-1,020.00 905 .00 
5 15.85 1,056.00 968 .00 
6 5! 25.00 15.85 1,104.00 1,030.00 
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mediately makes available more money 
for other necessary expenses, such as 
food, clothes, and medical care. The 
savings in rent and utility costs in 
some cases will amount to as much as 
$15.00 a month. For such low incomes, 
these savings are probably as important 
as the better living quarters. 

In the matter of rentals charged in 
the first three projects, there has been 
a gradual reduction. The same first 
and third projects as in Table 1 are 
shown in Table 2 with the rentals by 
size of apartment. There is a marked 
reduction particularly in the rentals 
for the larger units, which means for 
the larger families. 

The Lauderdale, or first project 
schedule, has recently been revised so 
that the top rental instead of being 
$25.00 is $20.10. This provides a de- 
sirable reduction in rents for large 
families, with a smaller rent differential 
between small and large families. 


MAKE-UP OF BOTTOM INCOME GROUP 

A study was made of the people liv- 
ing in a sample of the poorest blocks 
of the city to classify the workers on 
the basis of employment. Among the 
colored, 1,661 were common laborers, 
porters, and store helpers, 380, char- 
women or cleaners, 231, cooks in public 
places, 173 were washing clothes (not in 
a laundry), 171 were porters not in 
stores, and 158, truck drivers. . Among 
the whites, 180 were classified as com- 
mon laborers, porters, and store helpers, 
18 as domestic servants, 16 as truck 
drivers, and 15 as salespeople in stores. 
This represents a total of 2,159 families, 
or about 2.5 per cent of the population 
of Memphis. It is a sample of the very 
bottom income group. 

This enumeration of occupations of 
the poorest group is made only as a 
help in visualizing what these people 
do for a living. It is recognized of 
course that there are some too old to 
work, some feebleminded, some cripples 
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and invalids who can never be con- 
sidered eligible for government sub- 
sidized housing projects. It would 
seem that the percentage in this unem- 
ployable group, however, is not 30 but 
possibly nearer 10 or even less. 


VACANCY AND DEMOLITION 

Demolishing dilapidated dwellings 
as an effective means of improving 
housing conditions in a city has its 
limitations. In Memphis the percentage 
of vacancies in substandard housing 
areas has decreased progressively from 
5.65 per cent in 1936 to 4.59 per cent 
in 1938 and to 1.5 per cent in 1940. A 
low percentage of vacancies makes a 
strong demand for housing and always 
results in rental increases. This is 
most undesirable unless there is a cor- 
responding improvement in the housing 
furnished. A healthy vacancy ratio 
promotes competition and tends to ad- 
just the rents to a fair figure. In any 
program using legal enforcement meas- 


ures for improving the condition of 
dwellings, one of the major devices 


used is condemnation. A shortage of 
housing particularly in the slums, how- 
ever, makes this device difficult to use. 
This caution applies more to the local 
government in the housing enforce- 
ment programs, although it is possible 
that the requirement of the U. S. 
Housing Authority may stimulate a 
wholesale condemnation campaign on 
the part of several city departments 
with unfavorable results. Under cer- 
tain conditions, a rehabilitated dwelling 
is worth as much or more to the com- 
munity than the same house demolished. 

In the use of demolition for clearing 
slums, it is necessary to codrdinate that 
action with the local relief administra- 
tion in order that families which might 
otherwise suffer hardship through a 
thorough-going enforcement of existing 
demolition legislation will receive as- 
sistance through rental aid where 
needed. The difficulties in this pro- 
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gram will be the large number of 
people who will need this assistance and 
the existing policy of many—if not 
most—cities of not furnishing rents for 
minimum standard homes. 


DEVELOPMENT OF A COMPREHENSIVE 
CITY HOUSING PLAN 

Housing is related to health, and it 
is certainly desirable if not essential 
that health officials be prepared to in- 
fluence properly any housing plan for 
the optimum benefit to public health. 
There is no doubt that all health de- 
partments are interested in securing 
and maintaining sanitary toilet facili- 
ties with safe water, safe waste dis- 
posal, and screens (especially in 
malarious regions). Leaking roofs, 
broken windows, rotten steps, poor 
ventilation, and lack of sunlight are 
also of concern to health workers, and 
most if not all health departments are 
trying to do something about these con- 
ditions where they are bad. 

A study of the housing problem, in 
an objective way, would seem to indi- 
cate, however, that because of the lack 
of sufficient income of the tenants 
nothing significant or lasting can be ac- 
complished through the usual health 
department enforcement program in the 
real slums even though carried on with 
determination. The local departments 
of health are perhaps the only agencies 
in the field today that can demonstrate 
this for their own cities and that can 
conduct housing studies to secure the 
necessary facts upon which to develop 
a sound housing plan for the city. Such 
a plan can include enforcement for 
blighted areas only where a large per- 
centage of the population has sufficient 
income to finance needed repairs and 
maintenance. 

Subsidized housing should serve those 
below the economic rent level, leaving 
the lowest 10 or 15 per cent or more as 
a relief problem. There is serious 
doubt in the minds of many as to 
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whether it will be possible to reach 
lower than the cream of the low income 
group of most urban communities. To 
do this it will be necessary to change 
the requirements for tenant selection if 
the average slum dweller whether sick 
or healthy, whether a good credit risk 
or a poor one, is to be included. This 
may or may not make it necessary to 
lower the maintenance and amortization 
costs so as to lower the income stand- 
ards for tenant eligibility. There is 
no doubt that the very bottom 5 or 10 
per cent must be taken care of by either 
some form of family rent assistance or 
in some type of institutional care if they 
are to live in minimum standard 
housing. 

Possibly the ultimate solution to 
housing the slum dweller in minimum 
standard housing will be in extending 
sufficient rental subsidy direct to those 
below a certain income level to make 
it possible for them to live in minimum 
standard housing as approved by mu- 
nicipal health departments. Such a 
plan would seem to go more to the root 
of the problem and would provide 
reasonably decent standards for a much 
larger number of tenants, at the same 
cost, than under the present subsidized 
housing building program. It would 
certainly simplify the problem of en- 
forcement as no property owner would 
be justified in failing to maintain a 
minimum standard house because he 
would be receiving an economic rent. 
A combination of the present sub- 
sidized housing program with a codrdi- 
nated direct-relief rental subsidy pro- 
gram would certainly stimulate an 
interest in the housing problem on the 
part of enforcement and relief agencies. 

The solution to the problem is not 
simple but extremely complex. It is 
primarily a social and an economic 
problem, and its solution demands a 
sound diagnosis. 

It might be stressed here that the 
sanitation programs of many city 
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health departments must be strength- 
ened by qualified leadership before 
much can be done in analyzing the 
problem and exerting the desirable 
leadership in this phase of constructive 
city planning. 


POPULATION SHIFTS 

The question of population shifts is 
a difficult one to discuss without ac- 
curate and detailed surveys, and then 
only in a limited way as indicated by 
the specific project studied. In the 
three projects already completed and 
occupied, a number of factors have been 
responsible for several types of shifts 
of the population. The shifts at any 
one project may and usually do differ 
from the shifts at other projects. 

An attempt is here made to list the 
several types of shifts noticed for the 
first three projects. 

First—Shifts due to the group 
selected for the new project having a 
higher income than those displaced by 


the project by demolitions. 


Second—Those due to displacing 
colored families with white families. 

Third—Shifts in tenants due to 
demolitions or increases in rents for 
adjacent property following major im- 
provements breught about either by 
legal enforcement demands made by the 
health or building departments on the 
owners or voluntarily due to the general 
improvement in property values after 
the new project is occupied. 

Fourth—Those due to dwellings be- 
ing converted to business uses or busi- 
ness property converted to dwellings 
because of the increase in buying power 
of the new tenants in the good housing 
project or to the forcing out of business 
use of dilapidated property and rebuild- 
ing residential property in the rezoned 
area. 


DIXIE HOMES 
In the first Negro project under the 
old PWA Housing Division program 
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there have been no noticeable changes 
of any kind taking place since its com- 
pletion about two years ago. There 
was, however, an almost 100 per cent 
example of slum shifting due to the 
large difference in incomes of the 
displaced tenants and the selected 
tenants. 


SLUM SHIFTING 

It may be of interest to speculate on 
where displaced tenants go. It is felt 
that they seek houses at least as good 
and if possible a little better than those 
they leave. This may not be possible 
if there is a shortage of homes for this 
rental group. However, it is believed 
that the studies in Memphis indicate 
that in time the type of housing these 
tenants live in will be or will gradually 
revert to about the same types as they 
were forced to leave. If the houses are 
slightly better due to better rents 
having been collected to date, then the 
houses will be allowed to run down due 
to a decrease in return to the owner. 
This process may be referred to as 
slum shifting. To have slum clearance 
it is necessary to select tenants who are 
in the same income group as the dis- 
placed tenants of the demolished slum. 

Out of 148 families facing the 
project, 117 stated recently that they 
would like to live in the project if they 
could. These people were in approxi- 
mately the same economic class as the 
ones displaced. The remaining 31 
families stated that they definitely 
would not want to live in the project 
although they live in typical slum 
houses and must know of all the 
conveniences in the project houses. 

Another point of interest is that in 
approximately 50 per cent of the houses 
there has been an increase in rent 
averaging $2.00 a month per family. In 
the other half there has been no change 
in rent. Only 16 of the 148 houses 
facing the project had repairs or im- 
provements made on them during this 
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two year period. In every case where 
improvements were made there was an 
increase in rents. 


LAUDERDALE COURTS 

In the first white project under the 
old PWA Housing Division program 
there have been several noticeable 
changes. Some 50 dilapidated Negro 
shacks were condemned and torn down 
because of their objectionable character 
and their location just across the street 
from one side of the new project. A 
new modernistic looking doctor’s office 
was constructed across the street on 
another side of the project, and on the 
third side a new, modern grocery store 
was built and is doing a good business. 
No study was made to determine the 
effect of this project on the drug and 
other grocery stores near by, but un- 
doubtedly they are doing more business 
because of the increased buying power 
of the neighboring population. No evi- 
dence of this increased business, how- 
ever, is shown through improvements 
in the building structures themselves 
except in the two specific instances 
cited here. 


LAMAR TERRACE 

In the third project (Lamar Terrace), 
the first under the U. S. Housing 
Authority program, 299 families (prac- 
tically all colored) were displaced by 
633 white families. The original 
colored slum area formed a long nar- 
row wedge extending into a very de- 
sirable white residential area. The 
presence of the colored in this area 
affected the surrounding property in 
addition to the blighting effect of the 
run down, dilapidated dwellings and 
business property. 

One type of shift noted was a per- 
fectly natural moving of the displaced 
colored families into a white, blighted 
area which extended into the main 
slum and colored section of the city not 
far from this project. There was con- 
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siderable reaction to this from white 
families who had lived there for many 
years. The housing studies and map 
classifying the slum areas into various 
degrees of “slumness” indicated very 
definitely that this trend was inevitable 
but was taking place within a few days 
instead of over a period of years. This 
is an example of slum shifting in a 
sense, but in this case desirable and 
logical under the circumstances. 

Another type of shift which is to be 
expected is the gradual replacement of 
a small poor class Negro business sec- 
tion with a new white business or resi- 
dential development to serve the 633 
new white families moved in. 

The white families coming into the 
new project came from all parts of the 
city with none, of course, from the 
original area as those there were colored 
and not eligible for this project. 

Diladipated dwellings housing 46 
colored families were left at the tip end 
of a wedge which extended into a white 
residential area like a peninsula. These 
were left out of the area which was 
cleared because of the necessity of cut- 
ting down on its size. This island was 
too noticeable to be forgotten however. 
Through neighborhood agitation and 
with the aid of the city officials who 
were disappointed by the need for 
omitting this small area from the 
housing project, this area was pur- 
chased and will be converted into a 
park and playground. The need for a 
civic real-property improvement agency 
closely correlated with the tax delin- 
quent department, the housing au- 
thority, and other interested agencies. 
with legal machinery for buying and 
redeveloping small isolated rotten spots 
is illustrated here. 


CONCLUSIONS 
1. There has been a decided shift in 
the primary objective of the old PWA 
Housing Division program and of the 
U. S. Housing Authority program from 
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one of ending unemployment and stimu- 
lating the building industry to one of 
lower rents within the paying ability of 
slum dwellers. 

2. An effort should be made by 
health departments to study objectively 
the social and economic factors re- 
sponsible for the housing problem so 
as to be able to formulate a compre- 
hensive public health housing policy. 

3. To develop a comprehensive hous- 
ing program requires the codperation 
of the agencies concerned with housing 
such as the city planning commission, 
the housing authority, social agencies, 
the department of health, the building 
department, relief agencies, the depart- 
ment responsible for tax delinquencies 
and relief agencies. 

4. Vacancy ratios and demolition as 
a device in enforcement programs are 
intimately related, and a program of 
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condemnation and demolition must be 
carried out according to a plan in order 
to get the desired results. 

5. It is believed that the type of 
questions now confusing the broad 
problem of housing would gradually 
fade from the picture and new and more 
specific problems with indicated courses 
of procedure would come into view 
under a comprehensive plan of attack. 

6. An attempt has been made to dis- 
cuss several types of population shifts 
which take place when a subsidized 
housing project is built in slum cleared 
areas. 


Note: The authors wish to acknowledge 
the work of Wilbert H. Grishan, Director, 
Division of Housing and Malaria of the 
Memphis Health Department, and of J. E 
Moon of the same Division in directing and 
tabulating the field studies upon which this 
paper is based 
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Massachusetts State Program for 
the Care of Prematures’ 
FLORENCE L. McKAY, M.D. 


Assistant Director, Division of Child Hygiene, Massachusetts Department of 
Public Health, Boston, Mass. 


PROGRAM for the care of pre- 
maturely born infants in a state 
department of public health is an 
innovation in the activities of a division 
of child hygiene. The pattern for the 
Massachusetts program initiated in 


1937 was that established for Chicago 
by Dr. Julius Hess and others. 


HOSPITAL CENTERS FOR THE CARE OF 
PREMATURE INFANTS 

Establishment — The Massachusetts 
program started with the establishment 
of hospital centers for the care of pre- 
mature infants. The basis of this 
program is the superiority of adequate 
hospital care of prematures over such 
care in the average home. As this was 
one of the many activities of the 
Division of Child Hygiene, the estab- 
lishment of these centers extended over 
a considerable period and was com- 
pleted in October, 1938. 

The establishment of the centers (48 
outside of the City of Boston) was done 
through visits to the hospitals selected, 
during which the program was discussed 
with the superintendent, the obstetric 
and nursery supervisors, and interested 
members of the medical staff and hos- 
pital board. Aside from _ strategic 


*Read before the Maternal and Child Health 
Section of the American Public Health Association at 
the Sixty-ninth Annual Meeting in Detroit, Mich., 
October 9, 1940. 


geographic location, the standards of 
work determined the choice of hos- 
pitals. In selection we had the assist- 
ance of all state organizations con- 
cerned with hospitals. After inspection 
of the nursery and methods of care, the 
necessary changes in equipment for be- 
coming a center were outlined to the 
hospital group. 

Improvised Equipment—At the time 
of this visit an improvised incubator 
was demonstrated. This can be built 
in the hospital for less than $30. It is 
a bottomless wooden box which covers 
the infant in its crib. It is heated by 
a colored electric light bulb ther- 
mostatically controlled, with an open 
water tank for additional humidity. 
Covers made of non-breakable, non- 
inflammable cellulose acetate slide to- 
gether, or separately, giving sufficiently 
wide openings so that all care can be 
given without removal of the infant. 
Although most hospitals use this, many 
have commercial incubators in addition. 

A carrying basket was also demon- 
strated. This is made from a picnic 
basket lined with six layers of news- 
paper. The premature infant, wrapped 
in blankets and surrounded by hot 
water bottles, the heat from which is 
held in by an enveloping blanket, can 
travel safely to the hospital in such a 
basket. Many of the hospitals provide 
this basket as they are sometimes 


[72] 


CARE OF PREMATURES 73 


Two Views or AN ImprROvIsEeD INCUBATOR—MASSACHUSETTS 
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IMPROVISED PREMATURE CARRYING BASKET—MASSACHUSETTS 
DEPARTMENT OF PuBLIC HEALTH 


called on to take a premature infant 
from the home to the hospital. Some 
use the improvised incubator as an 
ambulance. 

Standards for Care and Equipment- 
The standards for hospital care and 
equipment of the premature infant were 
based upon those of the Chicago pro- 
gram.' No funds were given to the 
hospitals. They purchased equipment 
themselves and made whatever arrange- 
ments were necessary for the isolation 
of prematures. The division did, how- 
ever, contribute an intensive 2 week 
refresher course in the care of pre- 
mature infants conducted by the 
Boston Lying-in Hospital, the tuition 
and stipend for each hospital nursery 
supervisory being paid by the division.” 


THE PREMATURE LAW 

After the program was established a 
law was passed which allows local 
boards of health to provide transporta- 
tion of infants weighing 5 Ibs. or less 
who are born in the home to hospitals 
equipped for their care. If the parents 
cannot pay for hospitalization the local 
boards of public welfare are enabled to 
do so. Later on this law was revised 


to include payment not only for pre- 
matures born in the home but also for 
those born in the hospitals, so there is 
now no economic reason why a prema- 
ture infant cannot have hospital care. 


EDUCATIONAL PROGRAM 
Professional—Along with the _hos- 
pital center part of- the program, edu- 
cational activities for professional and 
lay groups were conducted. In 
codperation with the Massachusetts 
Medical Society, lectures on the care of 
the premature infant were made avail- 
able. After a hospital center was 
established each physician in the area 
served by the hospital was notified of 
the services available in the newly 
established center, given a set of 
printed material on the care of the pre- 
mature and new-born infant and a copy 

of the Massachusetts premature law. 
Thirteen institutes for public health 
nurses were held in different parts of the 
$tate. The care of the premature infant 


in the hospital was demonstrated by 


the nursery supervisors of the hospital 
centers; care of the premature in the 
home, before sending it to the hospital, 
was emphasized; transportation facili- 
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ties were discussed, and a session was 
devoted to the health supervision of the 
premature infant after it leaves the 
hospital.? 

After these institutes, the state dis- 
trict supervisory nurses conducted 
follow-up group discussions of this ma- 
terial with the local nurses. They and 
the district health officers also consulted 
the local boards of health and arranged 
in many communities for carrying 
baskets to be made available in drug 
stores, fire departments, visiting nurse 
association offices, or any place open 
night and day. 

Lay—A leaflet for mothers on the 
care of the premature was issued by 
the Division and this is now included 
in all the prenatal letters sent out from 
the Division and is distributed through 
prenatal clinics, hospitals, physicians, 
and nurses. The “Outline for the 
Conduct of Mothers’ Classes” was re- 
vised to include material on the care 
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of the premature. Radio broadcasts 
and newspaper publicity are a part of 
the educational program for the laity. 


PERSONNEL 

The only full-time worker on the 
program was a public health nursing 
supervisor of hospital centers trained 
in the care of premature infants. The 
Supervising Instructor in Public Health 
Nursing and the Assistant Director of 
the Division of Child Hygiene gave 
part time. Upon the termination of 
the 3 years’ full-time services of the 
supervisor of hospital centers, super- 
vision of the premature program was 
transferred to the Supervising Instruc- 
tor in Public Health Nursing and the 
state district public health nursing 
supervisors. 

We have been fortunate in having 
an Advisory Committee which has 
helped us with plans and with the con- 
tent of our educational program. This 


DEATHS OF PREMATURES IN HOSPITALS 
MASSACHUSETTS, 1937-1939 


PREMATURES 
Total Cared for Deaths 


Year intHospitals No. % 

1937 1831 732 40 

1938 1819 689 38 

1939 1957 705 36 
Bornin Deaths Transferred Deaths 
Year Hospitals No. % to Hospitals No. % 
1937 1731 686 40 100 46 46 
1938 1658 621 37 161 68 42 
1939 1776 626 35 181 79 44 
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NUMBER OF PREMATURES TRANSFERRED 
TO HOSPITALS FOR CARE 
MASSACHUSETTS, 1937-1939 


Each symbol represents 10 prematures 


1 


DEATHS FROM PREMATURITY 
MASSACHUSETTS, 1934-1936, 1937-1939 


Each symbol represents 50 deaths 
Rate figured per 1,000 live births 


Average No. of Deaths 1,002— Rate 16.1 


No. of Deaths 860 — Rate 13.8 


PREMATURE CENTERS ESTABLISHED AFTER 1936. 


Cuart 2 


16 
Year No. 
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committee is comprised of a _pedia- 
trician, obstetrician, a professor of 
child hygiene, and an engineer who has 
special knowledge of air conditioning. 


STUDY OF CAUSES OF DEATHS OF 
PREMATURES 

With this committee we are now try- 
ing to introduce a study of the causes 
of deaths of premature infants. Our 
objective is not only to secure statistical 
material but primarily to have an 
evaluation of each case made by the 
physician who cares for the infant, fol- 
lowed by an analysis and suggestions 
by the Advisory Committee. 


COOPERATION IN OTHER STUDIES 

This division is contributing to a 
study of diabetic pregnancies conducted 
by Dr. Priscilla White of the Deaconess 
Hospital. Dr. White * points out that 
estrogenic therapy in diabetic mothers 
prevents a large number of premature 
deliveries. It is hoped that non- 
diabetic mothers as well will profit by 
studies of this group. We are learning 
more and more about the relation of 
estrogenic substances to pregnancy. Is 
is possible that premature births will be 
prevented by endocrine and vitamin 
therapy, and that the time may come 
when our premature programs may be 
discarded? 


PRENATAL CARE 

It is unnecessary to emphasize the 
importance of the relation of adequate 
prenatal care to prematurity. A part 
of our program has been devoted to im- 
proving prenatal care given in Massa- 
chusetts and also to providing more 
centers where this care can be made 
available. We have prepared in 
mimeographed form—*‘ Outline for the 
Conduct of Local Prenatal Clinics.” 
With the codperation of the Harvard 
School of Public Health, we furnish 
each year courses for physicians who 
conduct prenatal clinics. We are now 
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offering to pay for the conduct of new 
prenatal clinics by physicians who have 
completed this course, when the com- 
munity cannot afford to pay for this 
service. More emphasis on the estab- 
lishment of new prenatal clinics is be- 
ing given, especially in those hospital 
centers where no clinics are now avail- 
able. 


RESULTS 

Having had at least one full calendar 
year of the completed program (1939), 
we should have statistical material from 
the hospitals which would give us some 
idea of the results. A report form is 
sent out annually by the Department 
of Public Welfare which licenses the 
maternity departments of the hospitals, 
but the returns are not altogether de- 
pendable. It is difficult for the hos- 
pitals to realize that a premature infant 
is defined by weight rather than by 
gestation. We hope in the future to 
have more reliable figures. Certain 
figures, however, have been felt to be 
sufficiently reliable for presentation at 
this time. 

There has been a slight reduction in 
the death rates of premature infants in 
this 3 year period. This reduction is 
in the deaths of premature infants born 
in the hospital (40 to 35 per cent) 
rather than in those transferred to hos- 
pitals (46 to 44 per cent), as would be 
expected. There has also been a de- 
cided annual increase in the number of 
premature infants who have been trans- 
ferred from homes to hospitals for care 
as can be seen in Chart 1, in which 
each symbol represents 10 premature 
infants. In 1939 there was, for ex- 
ample, an increase of 81 prematures 
transferred to the hospital. 

The neonatal death rates in the 
United States as a whole have been 
falling in the past few years. Dunham 
has cited a decrease of 7 per cent in the 
neonatal death rate of the United 
States in the period 1935-1938.* It is 
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more than probable that any fall in the 
death rate from prematurity in Massa- 
chusetts is a part of this general 
national decrease. Thus, with the 
full realization that the premature pro- 
gram may have nothing to do with the 
death rates from prematurity in 
Massachusetts, we present the death 
rates of the 3 year period previous to 
the premature program and the death 
rate of the 3 year period following the 
beginning of the premature program in 
Chart 2. Each symbol represents 50 
deaths, and there are about 3 fewer 
symbols in the 1937-1939 group. This 
indicates a lessening death rate—from 
16.1 to 13.8. The number of live births 
in these two periods was approximately 
the same. 


SUMMARY 

1. Massachusetts bases its premature 
program on the superiority of adequate 
hospital care over care in the average 


home, and because of this has estab- 
lished 48 hospital centers adequately 
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equipped to care for premature infants. 

2. The nursery supervisors of these 
hospitals have had special training. 

3. The Division of Child Hygiene 
gives nursing supervision service to the 
hospital centers. 

4. An educational program for phy- 
sicians, nurses, and the laity has ac- 
companied the premature program. 

5. This program emphasizes the im- 
provement of standards and facilities 
for prenatal care. 

6. A study of the deaths due to pre- 
maturity is being started. 

7. Certain results of the program 
have been presented. 
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HE Executive Board announces with pleasure and pride the appointment of 

Dr. Mazyck P. Ravenel as Editor Emeritus of the American Journal of Public 
Health and of Dr. Harry S. Mustard as Editor. 

The Executive Board announces with equal satisfaction the appointment of 
Dr. Henry E. Meleney as a member of the Editorial Board for the year 1940-1941. 
The Board will announce another appointment to the Editorial Board in the 
near future. 

Associated with the Editorial Board and Dr. Mustard in the conduct of the 
Journal will be a group of Associate Editors among whom Arthur P. Miller and 
Dr. Leona Baumgartner can be mentioned at this time. 

Dr. Ravenel needs no introduction to the readers of the Journal. He has 
served them for sixteen years as Editor and Editor-in-Chief. Dr. Mustard has 
been a member of the Editorial Board since 1938 and of the Executive Board 
since 1939. His official position is that of Director of the DeLamar Institute of 
Public Health, Columbia University. Arthur P. Miller similarily has ~ long history 
of service on Association committees, notably on the Editorial Board and as 
Chairman of the Committee on Fellowship and Membership and of the Committee 
on Eligibility. Mr. Miller is Senior Sanitary Engineer, District No. 1, U. S. Public 
Health Service, New York City. Although Dr. Baumgartner has had no official 
connection with the Journal up to this time, she has rendered useful service as an 
alternate on the Annual Meeting Program Committee and as a member of the 
Committee on Scientific Exhibits. She is Acting Director, Bureau of Child 
Hygiene, Department of Health, New York, N. Y. 

Dr. Henry E. Meleney and another member to be appointed will join Dr. 
Reginald M. Atwater, Professor Ira V. Hiscock and Dr. Kenneth F. Maxcy to 
comprise the Editorial Board for the next year. The Board is entrusted by 
the Executive Board with the responsibility for maintaining the American 
Journal of Public Health at a high professional standard and as an instrument for 
reflecting general Association opinion. 
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The Editorial Board, the Editor Emeritus, the Editor, and the Associate 
Editors are qualified to serve well the many interests represented in public health 
work. The allegiance of none is to any one Section, but each has been selected by 
the Executive Board on the basis of broad knowledge in a number of fields, with 
special competence in one or more areas. 

Vol. 31, No. 1, January, 1941, appears under this direction. There are no 
startling innovations, nor are any to be expected by readers as the months go on. 
Those responsible for the editorial policies of the American Journal of Publi 
Health have it in mind only to produce a useful magazine of applied public 
health which with dignity and accuracy represents the American Public Health 
Association with its membership of 7,000 professional public health workers. 


ABEL WoLMAN, Dr.ENc. 
Chairman, Executive Board 
American Public Health Association 


THE EDITOR EMERITUS 


LSEWHERE in the Journal appear personal tributes to a very hale and keen 
and scholarly Editor Emeritus. We who will attempt to carry on the work 
which Dr. Ravenel has so well done most heartily concur in these expressions of 
affection and esteem. But we want to do more than concur. We want, on our 
own part, to emphasize te the readers of the Journal, that the service they have 


received under Dr. Ravenel’s editorship has included an element incomparably 
finer than anything for which a contract may call. This inestimable quality has 
sprung from the integrity of the man himself. He carried his own high standards 
over into his work, and it seems never to have occurred to him that it would have 
been much easier and more popular to bring these standards down than it was to 
lift others up. Sometimes those whose articles were under his editorial knife have 
groaned in anguish, but their wounds have healed cleanly; and generally they 
admit their literary progeny to have been benefited by the eperation. 

In addition to a discerning and uncompromising scholarship, Dr. Ravenel 
brought to bear on his work a fine scientific training and a record of unusual 
accomplishment. Born at Pendleton, S. C., he attended the University of the 
South, and received his M.D. degree at the Medical College of South Carolina in 
1884, taking first honor. Later he studied in the Laboratory of Hygiene of the 
University of Pennsylvania as Scott Fellow in Hygiene; in the Pasteur Institute, 
Paris; the Institute of Hygiene, Halle a/s, Germany; and in the Institute 
Maragliano, Genoa, Italy. He was assistant demonstrator of anatomy in the 
Medical College of South Carolina in 1884, taught diseases of children, and 
practised medicine for six years in Charleston. He has since devoted his time to 
scientific work and teaching in other places. 

He was the first Director of the Hygienic Laboratory of the New Jersey State 
Board of Health in 1895; Instructor in Bacteriology at the Medical and Veterinary 
Schools of the University of Pennsylvania in 1896; Bacteriologist of the Penn- 
sylvania State Live Stock Sanitary Board in 1896-1904; Assistant Medical 
Director and Chief of the Laboratory of the Henry Phipps Institute for the Study, 
Treatment and Prevention of Tuberculosis in 1904-1907; Professor of Bacteriology 
at the University of Wisconsin in 1907-1914. From 1914 to 1931 he was Pro- 
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fessor of Preventive Medicine and Medical Bacteriology, and Director of the 
Public Health Laboratory, at the University of Missouri. 

When the United States entered the World War he was commissioned Major, 
and later Lieutenant Colonel in the Army Medical Corps, serving at Fort Riley 
and Camp Funston, Kans., with the medical expedition to Roumania under 
Colonel (later General) McCaw. Because of the Bolshevik riots the expedition 
was unable to reach Roumania and was recalled. Dr. Ravenel was then ordered to 
Camp Kearney, Calif., where he became Camp Surgeon, serving until the end of 
January, 1919. In the same year he was commissioned Assistant Surgeon General 
in the Reserve Corps of the U. S. Public Health Service. 

His special fields of research are tuberculosis and rabies. His work at the 
Pennsylvania State Live Stock Sanitary Board, published most completely in 1902, 
produced the first conclusive proof of the fact, already believed but unproved by 
other investigators, that the bovine tubercle bacillus was transmissible to man. 
In connection with these studies, he has done a large amount of work on milk, 
and was an advocate of pasteurization as early as 1895. Dr. Ravenel is the editor 
of A Half Century of Public Health, for which he wrote the history of the American 
Public Health Association. He has written numerous papers, dealing chiefly with 
bacteriology and public health, and chapters for Osler’s Modern Medicine. His 
bibliography is carried in this issue of the Journal. 

Since 1924, he has been Editor of the American Journal of Public Health. He 
is an honorary member of the Philadelphia Pediatric Society; and a member of 
the National Tuberculosis Association (President 1911-1912); American Philo- 
sophical Society; American Public Health Association (President 1920-1921); 
American Medical Association; International Association Against Tuberculosis; 
International Committee on Control of Bovine Tuberculosis; American School 
Hygiene Association; National Committee on Milk Standards; U. S. Live Stock 
Sanitary Association (President 1911-1912); and Wisconsin Anti-Tuberculosis 
Society (President 1908-1914). He is also a member of Sigma Xi, Phi Beta 
Kappa, and Delta Omega. Upon the rich resources of this background he has 
drawn unstintedly, to the everlasting benefit of the Journal, and to the profit of 
its contributors and readers. 

This personality and these seasoned and unusual abilities are happily not to 
be lost to us. Dr. Ravenel has earned a lessening of the load he has been 
carrying for the Journal, and in this we must, in all fairness, acquiesce. But he 
will continue to stand by, on call, and will aid us in ways in which only he can 
serve. 

To Mazyck Porcher Ravenel, our Editor Emeritus: Sir, your very good health! 


RAYMOND PEARL, 1879-1940 


HEN in 1918 Raymond Pearl became the first Professor of Biometry and 
Vital Statistics in the new School of Hygiene and Public Health at Balti- 
more, his name was almost completely unknown to the members of this Associa- 
tion. He was a biologist whose work had been largely in the field of genetics. 
He was a biometrician also, but the technics of biometry were only just beginning 
to be applied to the problems of medical and vital statistics, and their utility was 


| 
i 


82 AMERICAN JOURNAL OF PuBLIC HEALTH Jan., 1941 


as yet by no means clear. The appointment was a surprise and as well a shock 
to the vital statisticians of the country. 

The wisdom of the appointment was soon made evident. To the field o/ 
medical and vital statistics Pearl gave all the force of his unique personality, anc 
of his great intelligence. He held up to scorn and ridicule the all too prevalen: 
looseness of thought and of statement in current medical statistics. He insisted 
that his students comprehend the underlying philosophy of medern statistical 
procedure and master its technics. 

His work had profound and permanent effect on the field of medical and 
vital statistics and on public health in this country. His students occup, 
important positions. His ideals have become the ideals of American medical and 
vital statistics. When his work came to an end on November 17, 1940, this 
Association lost a member of world-wide reputation, and his associates a beloved 
and honored friend. A. W. FREEMAN 


A NOTABLE PASTEURIZATION RECORD 


HE action of the Provincial Legislature of Ontario in 1938 in making the 

pasteurization of milk compulsory has attracted wide attention. The progress oi 
this ambitious Provincial program has been well described in a report entitled 
“ Progress in Pasteurization in Ontario” presented before the Canadian Public 
Health Association by A. E. Berry, Ph.D.* of the Ontario Department of Health 

Prior to the Act of 1938 which brought all control of pasteurization in Ontario 
under the Department of Health, there had been permissive laws in effect, but 
only 50 municipalities out of a total of over 800 had made pasteurization com- 
pulsory, although in 15_others the total milk supply was pasteurized without 
aid of special legislation. Twelve of the 27 cities in the Province had complete 
pasteurization. This would seem to indicate only a moderate advance in 
pasteurization under local administration of a permissive nature. 

After 2 years of this new legislation, it is significant to note that the 27 cities 
and 147 towns which automatically came under the Act have achieved complete 
pasteurization and, in addition, through orders-in-council, all villages of 500 
population or over are now included under the Act, and many smaller communi- 
ties including rural areas are benefiting from the legislation. It is officially) 
estimated that at least 92 per cent of all milk sold in Ontario for fluid con- 
sumption is pasteurized. The number of plants under Provincial supervision is 
more than 800—a figure said to be double that for the remainder of the 
Dominion. 

In addition to achieving an important advance in milk control in Ontario it is 
believed that this is the first area of its size in the world to make pasteurization 
compulsory. 

According to Dr. Berry’s report, this legislation in Ontario has accomplished 
two important advances: it has removed from local centers the controversy of 
deciding for or against pasteurization, a decision which formerly was made by 


*To be published in Canadian Journal of Public Health. 
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bodies untrained in public health matters; and it created uniform requirements for 
all pasteurizing plants in the Province and put them under the supervision of the 
Provincial Department of Health. 

It is gratifying for our colleagues in Ontario to report that even in this short 
nterval there appears to have been a very favorable effect on the number of 
cases of undulant fever, which in 1939 was reduced by 45 per cent, and in the 
number of cases of typhoid fever, which was lowered approximately 50 per cent, 
the infant mortality being also reduced substantially. It is gratifying also to 
report that, in spite of the natural objections which have been raised to a com- 
pulsory program, there has been little public support for those whose claims 
oppose pasteurization. The feasibility of applying pasteurization to both large 
and small municipalities, urban and rural, on a Provincial basis appears to have 
been plainly demonstrated. 


Association Seal 


Le Editorial Board is indebted to Mellon Institute for permission to reproduce 
the Association seal as it appears on the cover of the Journal this month and 
as it will appear hereafter. This is a photograph of an aluminum medallion, one 
of thirteen such emblems of scientific societies which are lobby decorations in the 
Mellon Institute for Industrial Research in Pittsburgh. The medallion was 
copied from the Association seal, but improved in artistry and setting, and we 
are glad to acknowledge the debt to the Mellon Institute for this artistic service. 
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Credit Lines 


A Selective Digest of Diversified Health Interests 


D. B. ARMsTRONG, M.D., AND JOHN LENTz, MLS. 


“ THANK YOU ” NOTE 

Among the fears that beset the edi- 
tors of this section before “ Credit 
Lines” made its first appearance last 
September was the probability that 
there might be a scarcity of material. 
Consequently, an appeal was made to 
readers to send us booklets, posters, 
reports, and other health education 
material for review and comment. The 
response was not encouraging at first, 
but as the weeks went by all types of 
material began to flood our desk. And 
thus we found ourselves in a predica- 
ment. Almost without exception the 
material submitted was worthy of men- 
tion—there was almost no chaff among 
the grain. With so much at our dis- 
posal, it soon became evident that we 
could not hope to review all the excel- 
lent items that reached us. Therefore, 
to the readers who have sent in mate- 
rial that has not yet been reviewed— 
our apologies and our thanks. The co- 
operation that we have received from 
so many sources has made our editorial 
chair an easy one. It is hardly neces- 
sary to add that continued contributions 
will be welcomed and referred to in this 
section in so far as space permits. 


SOME NOTABLE HEALTH PUBLICATIONS 
or 1940 

Before the 1941 tide of health educa- 

tion media begins to sweep in, there are 

certain items produced during the past 

year that should be mentioned in these 


columns. In the space available, we 
can do no more than list these mate- 
rials and comment briefly upon them. 
We suggest that you check this list for 
items which you may not have seen. 

1. The Food and National Defense 
Issue of Consumer's Guide (published 
September, 1940, by the Department of 
Agriculture, Washington, D. C. Avail- 
able from the Superintendent of Docu- 
ments, Washington, D. C., at 5 cents a 
copy). This impressive publication 
was designed to show how the life of 
our democracy and its continued preser- 
vation are inseparably linked with the 
science of nutrition. The theme of this 
issue—Making America Strong by 
Making Americans Stronger—is drama- 
tized by superb photographs that in 
themselves tell a convincing story. The 
brief text is a rare combination of 
informative data coupled with certain 
passages that could easily pass for 
poetry—poetry reminiscent of some of 
Carl Sandburg’s work. This publica- 
tion is recommended to health educators 
for its effective photographs and text as 
well as for its general makeup. 

2. The Health Examination (pub- 
lished by the Community Service 
Society, 105 East 22nd Street, New 
York, N. Y. Two issues available, one 
for men and one for women). These 
booklets make clear the value of the 
health examination by interpreting the 
various tests and procedures carried out 
by the physician and the nurse during 
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the course of a thorough physical exami- 
nation. These publications were pre- 
pared primarily as teaching implements 
for public health nurses, but much of 
the material in each booklet could be 
used to advantage in campaigns de- 
signed to acquaint the public with the 
importance of annual health examina- 
tions. The booklets are especially 
noteworthy on two counts: (a) The full 
text of each is made up of quotations 
from noted medical and health authori- 
ties (a novel idea). (b) The photo- 
graphs were especially posed to enable 
the reader to follow step by step the 
nany procedures which the examinee 
undergoes. A word of criticism about 
these booklets—the pages are numbered 
in Roman numerals. In citing page 
references, etc., we find that the Roman 
system of numbering is always cumber- 
some and, to many people, confusing. 

3. Respirators—Locations and Owners 

The Use of the Respirator in Polio- 
myelitis by James L. Wilson, M.D. 
(Published and distributed by the Na- 
tional Foundation for Infantile Paral- 
ysis, Inc., 120 Broadway, New York, 
N. Y. Furnished on request.) 

The first of these booklets lists by 
state and city the owners of respirators 
throughout the United States. The 
information provided should be espe- 
cially helpful to health authorities dur- 
ing epidemics of infantile paralysis. 
The second of these booklets was 
published to promote the proper use of 
the “iron lung” and other machines 
designed to provide respiration by 
mechanical means over prolonged 
periods of time. We suggest that copies 
of both be secured for every health 
department library. 

4. The Group Talk Series (published 
monthly by the Public Relations Bureau 
of the Medical Society of the State of 
New York, 292 Madison Avenue, New 
York, N. Y.). These “talks” are 
issued for the lay person who may be 
invited to address club groups, civic 
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organizations, and other gatherings on 
health subjects. The “ talks” are excel- 
lently written and contain much sound 
and fundamental information on a wide 
variety of health and medical topics. 

5. Your Health Center 

Six Years of Progress in 
Health (1934-1939) 

(Published by the Department of 
Health of the City of New York.) 
The booklet entitled Your Health 
Center is an extremely attractive pub- 
lication which was designed to create a 
better understanding of the health serv- 
ices offered by New York’s district 
health centers. It possesses originality 
and freshness and conveys its message 
with an economy of words. Especially 
attractive features are the photographs, 
the typography, and such intriguing 
section titles as: Health for the Mil- 
lions, The Advance Guard, Tomorrow’s 
Grownups, Seeking Our Microscopic 
Enemies, etc. Six Years of Progress in 
Public Health relates the story of an 
unusually active and progressive period 
in the history of New York City’s 
Department of Health. Within the 
space of 31 pages a cross-section of the 
manifold activities of our largest metro- 
politan health service is unfolded. This 
booklet should be reviewed by all 
health workers charged with the com- 
pilation of annual reports. 


Public 


GOING—GOING—ALMOST GONE 

Is diphtheria vanishing? Not every- 
where, of course, and no doubt not 
completely for a long time. But the 
indications of a substantial trend in 
this direction are evidenced by the cur- 
rent experience of many communities. 
Notable among such manifestations is 
the record of the New York State popu- 
lation outside of New York City (inci- 
dentally, the City rate is almost as 
good). Among the population of Up- 
state New York (approximately six 
million), where the first intensive 
state-wide diphtheria control demon- 
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stration was initiated in 1926, there 
were, in 1925, 338 deaths from diph- 
theria, with a death rate of 6.4 per 
100,000. In 1939, during the first 9 
months of the year, there were 8 deaths, 
and the rate for the year was 0.016 per 
100,000. During the first 9 months of 
1940 there were only 3 deaths, which 
certainly indicates that the rate for the 
year 1940 will have to be figured in 
several decimals, out toward the vanish- 


ing point! 


SMALLPOX DISPATCH 

Dr. William P. Shepard of California 
calls our attention to some very inter- 
esting data with reference to smallpox 
incidence in the seven Pacific Coast and 
Mountain states (California, Colorado, 
Idaho, Montana, Oregon, Utah, and 
Washington). He points out that in 
these seven states in 1939 there were 
1,530 cases of smallpox reported, with a 
case rate per 100,000 ranging from 3.1 
in Utah to 29.1 in Colorado. The 1940 
experience is in marked contrast, the 
first 9 months of the year showing a 
total of only 152 cases, with case rates 
ranging from O in Colorado to 2.3 in 
Oregon. It would appear that a high 
incidence of the disease stimulates 
education and promotes widespread 
vaccination, which in turn is followed 
by protection against the disease for a 
subsequent period. It is further re- 
ported that most of these cases, outside 
of California, occurred in lumber or 
mining camps in rural areas, where 
health education is difficult to carry out 
and from which the disease is brought 
to urban centers. 


J-A.M.A, ARTICLES 

Health educators who do not regu- 
larly read the Journal of the American 
Medical Association may have missed 
two important papers that recently ap- 
peared therein. If you failed to read 
“Health Information, Please,” by 
Homer N. Calver (October 12, 1940, 
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issue of the J.A.M.A.), and a paper 
entitled “‘ The Significance of the Ton- 
sils in the Development of the Child, 
by Albert D. Kaiser, M.D. (October 5, 
1940, issue of the J.A.M.A.), you will 
be rewarded by doing so. Mr. Calver’s 
interesting article contains illuminating 
data on the much discussed and as yet 
little understood subject of health ex- 
hibits. Dr. Kaiser’s exhaustive study 
discloses many points of interest con- 
cerning tonsils and tonsillectomies. One 
of the conclusions which he reaches is 
that “ Tonsils are not as great a menace 
to a child as has been frequently sug- 
gested.” This article should be of 
especial interest to school health 
authorities. 


NOTED AND QUOTED 

The following quotations were noted 
by the editors while reading various 
journals. So much wisdom—so much 
food for thought—is packed into these 
quotations that we felt it might be 
profitable to pass them on to our 
readers. If you have some favorite 
quotations of your own, send them along 
for publication. Please give the sources 
of any quotations contributed for use 
in “ Credit Lines.” 


“A health problem (in a school child) chal- 
lenges the physician and nurse for solution 
A defect challenges no one but the statis- 
tician.” 

Dr. George M. Wheatley, New York City 
Department of Health, in a paper entitled 
“The School Physician in the Public 
Health Program.” (New York State 
Journal of Medicine, October, 1940.) 


“ Pregnancy is good for syphilis, but syphilis 
is not good for pregnancy.” 
Joseph Earl Moore, M.D., Johns Hopkins 
University Medical School, in the publi- 
cation The Diagnosis of Syphilis by the 
General Practitioner. U. S. Government 
Printing Office, 1938. 


“ Tuberculosis clinics are listening posts in the 
offensive campaign which will reduce the 
great white plague to guerilla status.” 


Ohio Health News 
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In the battle of life with disease those who 
a fraction of those who suffer 
maimed.” 


die are but 
wounds or are 


Sir Arthur Newsholme 


It seems to me that a federal plan of com- 
pulsion in a country of so divergent charac- 
teristics as our own, is beyond human power 
to administer.” 
Dr. Kendall 
Tuberculosis 


National 
paper en- 


Emerson of the 
Association, in a 
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titled 
cine in 
Journal of Public 


. Responsibility ot Organized Medi- 
Medical Care.” (American 
Health, October, 1940.) 


“The discovery of popular education as an 
instrument in preventive medicine, made by 
the pioneers in the tuberculosis movement, 
has proved almost as far-reaching in its 
results as the discovery of the germ theory 
of disease thirty years ago.” 

C.-E. A. Winslow, Yale 


Professor Uni- 


versity 


Public Health Administration in 
the United States—By Wilson 
Smillie, M.D. (2nd ed.) Macmillan, 
1940. 553 pp. Price, $3.75. 

Dr. Smillie’s book Public Health Ad- 
ministration met a need in this subject. 
His volume has become the standard 
text, both for study and for reference. 
It is seldom that a book on a subject 
which is so difficult and so diffuse imme- 
diately meets with such hearty ap- 
proval of students of the subject. Now 
we have a second edition—enlarged, re- 
vised, improved, and brought up to 
date. The high standards are main- 
tained. The text is readable and notable 
for its clarity and precision. If there is 
any comment that can be made, it 
would be that one would like to have a 
fuller discussion of many of the sub- 
jects. On the other hand, the author 
was necessarily limited in order to keep 
the work within the reasonable bounds 
of a textbook. 

This second edition includes discus- 
sions of certain aspects of public health 
administration which have assumed im- 
portance during the past five years. 
Among these are the Social Security 
Act, the National Health Program, and 
the place of the health department in 
relation to hospital and sickness insur- 
ance. 

The treatment of administrative fea- 
tures of communicable disease control 
has been revised to incorporate the re- 
cent developments in epidemiology. The 
section on tuberculosis and syphilis has 
been revised, while new sections have 
been added for such subjects as epi- 
demic encephalitis, tularemia, and trich- 
inosis. Nutritional deficiencies and 
their control are discussed in the light 
of present-day knowledge. 
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New photographs and line drawings 
add to the value of this new edition. 

When the first edition appeared, pub- 
lic health was in the developmental 
stage in the United States. No one 
could have foreseen the rapid growth 
and expansion of public health admin- 
istration that was about to occur. These 
developments have not been of a revo- 
lutionary nature, for the basic prin- 
ciples have remained unchanged, but 
the work has become more effective. 
Increased knowledge of the epidem- 
iology of diseases has made it possible 
to carry out more precise measures. 
Smillie properly emphasizes our greatly 
increased knowledge concerning the im- 
portance of nutrition to individual and 
community welfare. It is increasingly 
clear that the extraordinary change 
that has occurred during the past few 
years has been the growth of public 
interest in national health and welfare. 
It also now becomes clear that the na- 
tion was ready for this expansion. The 
gains have been consolidated and it is 
a satisfaction to anticipate what may 
unfold in the immediate future. Smillie 
emphasizes the fact that the field of the 
health administrator is expanding; more 
and more responsibility is being placed 
on his shoulders. The pages we are 
reviewing are bound to be of assistance 
to students of all phases of public 
health, to medical students, to students 
of government, to social and welfare 
workers, public health nurses, sani- 
tarians, and all those engaged in wel- 
fare activities. 

The book is well made, the illustra- 
tions are well chosen, and it is destined 
to remain the outstanding volume on 
the subject. . 

M. J. Rosenau 
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The Public Health Nurse and Her 
Patient—By Ruth Gilbert. New York: 
Commonwealth Fund, 1940. 396 pp. 
Price, $2.25. 

Here is an epochal book, marking a 
long step forward in the development of 
nursing—a book of incalculable value 
which implements our intuitive efforts 
to shape our service to the personal 
needs of the individual patient with the 
tool of understanding. 

For a decade or two nurses have been 
reading the growing literature of psy- 
chology and psychiatry. Appreciation 
of the controlling réle of emotions and 
their inseparability from organic reac- 
tions has grown. In one aspect after 
another of nursing, as, for example, in 
the care of the sick, of maternity 
patients, and in child health work, our 
recognition of the great significance of 
psychological phenomena has _ been 
growing sharper, accompanied by in- 
creasingly thoughtful examination of 
nursing purposes and procedures. This 
period of ferment, of groping, of grow- 
ing insight, of critical evaluation, of 
trial of new methods, has at last crys- 
tallized to the point where a book can 
be written about the importance of the 
human equation in nursing and the 
meaning of attitudes and relationships 
in sickness and in health as they effect 
nursing practice. 

This Miss Gilbert has done with 
brilliance. At last we have a book on 
the art of public health nursing—the 
art of helping persons to cope with both 
the physical and emotional strains asso- 
ciated with their illness, and to desire 
health enough to make the effort to 
have it. Miss Gilbert’s interpretation 
of emotional stresses and of the ways in 
which nurses may meet them are based 
on sound psychological principles. She 
is a trained psychiatric social worker as 
well as a nurse. Certainly there is 
nothing dogmatic about her treatment 
of her subject. Nor is it any the less 
sound and penetrating because free 
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from obscure technical terminology. 
The content is readily apprehended, 
convincing, and usable because it is so 
completely pertinent, based as it is on 
situations which are thoroughly familiar 
to nurses—situations with which they 
are working daily. 

This is a book that should be read 
and reread, and marked and pondered 
over and turned to again and again. 
No nurse, whatever her field of work, 
can afford to be without it, and we ven- 
ture to suggest that health officers and 
their medical staff could learn much of 
value from its perusal. 

It is a book which can be read with 
pleasure as well as with rich reward, so 
clear and delightful is Miss Gilbert’s 
style. She has the rare gift of making 
an abstruse subject come alive in terms 
we can readily understand and put to 
use, and this without the distortion of 
oversimplification. 

EvizaBetu G. Fox 


The Rockefeller Foundation, In- 
ternational Health Division, Annual 
Report, 1939. New York: The Rocke- 
feller Foundation, 1940. 230 pp. 

This review of outstanding progress 
in the investigation of specific diseases, 
of aid given to state and local health 
services, and of the support of profes- 
sional education is a scientific publica- 
tion of unusual interest. Carefully 
prepared, and including appropriate 
illustrations and useful reading refer- 
ences to scientific articles of staff mem- 
bers, the report contains an enormous 
amount of valuable information regard- 
ing the status of virus studies and of 
measures for the control of yellow fever, 
certain respiratory diseases, tuberculosis, 
syphilis, rabies, hookworm, schistoso- 
miasis, malaria, and mental diseases. 

During 1939 assistance was given to 
public health work in 37 countries. 
Malaria work was carried on in India, 
Egypt, Portugal, Greece, Cyprus, Italy, 
Albania, British Guiana, Brazil, Sal- 
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vador, Panama, Costa Rica, Cuba, and 
Mexico. Increased attention was given 
to syphilis and rabies, while yellow 
fever, influenza, and scarlet fever were 
“subject to major attack.” Large-scale 
measures for human immunization 
against yellow fever were conducted. A 
low temperature cabinet for the preser- 
vation of viruses which operates at a 
mean temperature of —76° C. and new 
animal isolation quarters were devel- 
oped and constructed. It is recom- 
mended that persons who expect to 
travel or reside in a region in which ex- 
posure to yellow fever is possible should 
be vaccinated against the disease. 

An epidemiological method of study 
has been applied in the Eastern Health 
District of Baltimore to the problems of 
mental hygiene. Effort is directed to- 
ward: (1) determining the prevalence 
of mental disease, mental defects, and 
dysfunctions in an urban population; 
(2) discovering the economic, social, 
racial, and persofal factors underlying 
these conditions; and (3) devising and 
putting into operation, as an integral 
part of the health services of the com- 
munity, procedures designed to bring 
about effective management and pre- 
vention. 

This volume contains a stimulating 
digest of reports of extensive laboratory, 
field, and administrative research, and 
of educational activities. One must 
read the report to appreciate the scope 
and significance of the services rendered. 

Ira V. Hiscock 


Mind Explorers—By John K. 
Winkler and Walter Bromberg, M.D. 
New York: Reynal & Hitchcock, 1939. 
378 pp. Price, $3.00. 

Men Against Madness—By Lowell 
S. Selling, M.D. New York: Green- 
berg, 1940. 342 pp. Price, $3.50. 

These books reflect a growing interest 
in the historical backgrounds of mental 
disease. As their titles indicate, both 
are based on the biographical method, 
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although they differ widely in content, 
interpretation, and quality. 

Mind Explorers is the product of a col- 
laborative effort between a psychiatrist, 
who has already written an excellent 
history of psychotherapy, and a popular 
biographer. It deals with outstanding 
experimenters during the past 150 years, 
from Franz Gall to Sigmund Freud. 
Men Against Madness, written by the 
director of the Psychopathic Clinic in 
the Detroit Recorder’s Office, is some- 
what more ambitious in historical scope, 
going back to the supposed treatment 
of mental disease among prehistoric 
cavemen 60,000 years ago. Winkler 
and Bromberg’s book is concerned 
mainly with the contributions of psy- 
chologists to our knowledge of mental 
phenomena; Dr. Selling places major 
emphasis on the neurologists and 
physiologists. 

In both books the selection and pres- 
entation of material follow highly arbi- 
trary and sometimes confusing patterns. 
Advertised on its jacket as “ the story 
of mental healing, told through the lives 
of its more significant practitioners,” 
the bulk of Mind Explorers is actually 
devoted to psychological theorists and 
experimenters who never practised men- 
tal medicine. Furthermore, the book 
tends to over-stress the contributions of 
Americans to the neglect of certain emi- 
nent Europeans. The work of William 
James, G. Stanley Hall, James M. Cat- 
tell, and other American psychologists 
is described at length, while Euro- 
peans such as Wundt, Herbart, Fech- 
ner, Kretschmer, and Pearson are either 
mentioned briefly or not at all. Many 
pages are given to John B. Watson and 
hehaviorism, while only passing mention 
is made of the more important Pavlov 
and reflexology. Notwithstanding such 
inconsistencies, however, Mind Explor- 
ers is on the whole a well written and 
informative book. The chapters on 
Gall, Mesner, William James, and G. 
Stanley Hall are particularly well done, 
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and should prove absorbing to the spe- 
cialist and general reader alike. 
Written in a popular style, Dr. Sell- 
ing’s Men Against Madness begins with 
a survey of treatment in ancient times, 
proceeds with biographical sketches of 
medieval and Renaissance contributors 
to the study of mental disorder, and 
concludes with chapters tracing the two 
main approaches to modern psychiatry: 
the organic and the functional. Much 
of the material in the book, particularly 
in the first half, deals with men, events 
and theories extremely remote from the 
general subject of mental disease, or 
“madness,” as the author prefers to 
call it. The soundest and most interest- 
ing sections are those tracing the neuro- 
physiological threads of the tapestry, 
through such figures as Gall, Bell, Ber- 
nard, Magendie and Hughlings Jackson. 
Other aspects of psychiatry, such as the 
contributions of the psychoanalytic 
school, are less happily handled. Dr. 
Selling’s flair for sensational phrases 
leads him to regrettable characteriza- 
tions of personalities, as well as to 
sweeping generalizations of dubious 
validity. The book is also marred by 
lengthy discursions, some questionable 
interpretations, and a frequent occur- 
rence of minor but irritating errors of 
fact. ALBERT DEUTSCH 


Medicolegal and Industrial Toxi- 
cology, Criminal Investigation, 
Occupational Diseases—By Henry J. 
Eilmann, Ph.D. Philadelphia: Blakis- 
ton, 1940. 324 pp. Price, $3.00. 

This text is by the director of a phy- 
sicians’ laboratory service, Toledo, with 
prior experience in a dye and chemical 
company during the World War. Con- 
tents, in addition to a brief preface and 
a brief and very incomplete index: 1. 
Poisons and drugs (pp. 1-178); 2. 
Criminal investigations (pp. 179-206) ; 
3. Medicolegal examinations of miscel- 
laneous nature (207-282); 4. Industrial 
poisoning (283-299); 5. Occupational 
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diseases (301-322). The author refers 
to rendering expert testimony on nu- 
merous occasions as a_bacteriologist, 
serologist, toxicologist, and haematolo- 
gist. This has required painstaking 
search of scattered literature, much of 
which is here condensed without source 
citations. He has personally performed 
every test mentioned. Acknowledgment 
is made of the assistance of a prominent 
surgeon who specializes in ear, nose, 
and throat. 

The subjects treated are fairly logic- 
ally arranged, but with disproportional 
space to some—anthrax, glanders, 
tularemia, and Weil’s disease as occu- 
pational diseases, and far too little to 
others—industrial poisons, in which 
methyl alcohol receives undue promi- 
nence, and the great class of aliphatic 
and aromatic poisons, almost nothing. 

The discussions of atmospheric air, 
asphyxiations, food poisoning, and some 
of the commoner metallic poisons 
(arsenic, lead, mercury) are fairly com- 
plete but contain errors, according to 
accepted experience and _ standards. 
“ Pneumonoconiosis”’ overlooks the 
acute or rapid form. Only dermatitis 
is discussed under occupational chemical 
agents. The best features pertain to 
various tests, criminal investigations, 
and medicolegal examinations which, 
however, are too brief. 

Emery R. HAYHURST 


Graphic Presentation—By Willard 


C. Brinton. New York: Brinton As- 
sociates, 1939. 512 pp. Price, $5.00. 

This book is a contribution from the 
engineering profession, but written for 
general use by those interested in 
graphic methods. The first part of the 
volume deals with How To Read a 
Chart, while later sections give sugges- 
tions for making a chart. An abund- 
ance of illustrations, selected from many 
sources, adds interest to the subject 
matter, as well as showing representa- 
tive types of graphic charts. Useful 
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material is presented on the selection of 
paper, use of the camera, and use of 
color. 
“Three things in combination are 
necessary before visual methods of 
presentation can be adequately used: 
“(1) Accurate factual data readily available 
“ (2) Competent drafting talent to chart the 
data on a standardized basis 

“ (3) Equipment and organization for repro- 
ducing the charted data at a cost not 
too high compared to the printed word.” 


Ira V. Hiscock 


Sex in Marriage—By Ernest R. 
Groves and Gladys Hoagland Groves. 
New York: Emerson, 1940. 250 pp. 
Price, $2.00. 

The Groveses have given us a read- 
able streamlined book which they call 
“Sex in Marriage.” It is sound, up- 
to-date, and reflects their wide expe- 
rience and careful study of the subject 
throughout the years. Although the 
book is written for the newly married, 
those about to be married and those 
having marital difficulty because of sex 
maladjustment, nevertheless the text 
runs through the entire Freudian spec- 
trum beginning at infancy, then child- 
hood, through puberty, adolescence, 
courtship, marriage, the first night, and 
on the climacteric and the decline. The 
book aims to give “ briefly and clearly 
information which an experience of 
twenty years in dealing with family 
problems has led the authors to think 
most useful in helping young people 
meet the sex demands in marriage.” 
The authors are right in thinking that 
this should be useful in making young 
people meet the sex demands of mar- 
riage. As the title suggests, Sex in 
Marriage is concerned only with the 
common and normal problems of mar- 
riage. It is not a general treatment of 
sex; it puts no stress upon sex pa- 
thology, and has nothing of interest for 
those who turn to it to stimulate mor- 
bid curiosity. It is a straightforward 
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attempt to give sex information of value 
to those entering marriage, in the man- 
ner and the spirit of a book for begin- 
ners in gardening, housekeeping, or 
child nurture. 

The influence of childhood upon 
adult or sex life is emphasized, but the 
authors keep to their chosen path, 
namely, the giving of practical help to 
those who are making sex adjustments 
of marriage. The subject is approached 
objectively, treated frankly, but never 
descends from its high level. Both 
sides of controversial subjects are con- 
sidered. The book will serve a useful 
purpose to prevent difficulties, and even 
disaster, for those who contemplate 
marriage as well as those who are in the 
toils. It may unhesitatingly be recom- 
mended by doctors, social workers, the 
clergy, parents, and others before whom 
these problems constantly arise. 

M. J. RosENAU 


Children in a Democracy—General 
Report Adopted by the White House 
Conference on Children in a Democracy, 
January 19, 1940. Washington: Super- 
intendent of Documents, 1940. 86 pp. 
Price, $.20. 

This report of the fourth decennial 
White House Conference represents the 
group judgment of its 676 members, 27 
of whom served 9 months on the report 
committee. There were no minority re- 
ports even though highly important 
subjects, often controversial in nature, 
are dealt with by representatives of dif- 
ferent professions and interests affecting 
the welfare of children, including medi- 
cine, public health, education, social 
service, child guidance, religion, public 
administration, agriculture, and general 
civic interests. 

This report is recommended as a 
brief, concise and exceptionally useful 
summarization of the most urgent 
present-day problems in the conserva- 
tion of child health and welfare. The 
98 recommendations made will serve as 
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in excellent guide toward the proper 
planning for the coming generations of 
hildren in our Democracy. Every 
health worker will do well to study this 
eport carefully as an aid toward plan- 
ing the local public health program. 
Roy Norton 


Manual of Industrial Health 
Hazards—By Joseph B. Ficklen. 
est Hartford, Conn.: Service to In- 
iustry, 1940. 176 pp. Price, $4.00. 

\ccording to the sub-title the work 
comprises, “ Occurrence and uses, the 
properties, clinical symptomatology, 
permissible standards, physiological re- 
sponses, and methods for the evaluation 
{ over ninety noxious vapors, gases and 
dusts.” It was compiled and copy- 
righted by the author who is chemical 
engineer of The Travelers Insurance 
Company. A chart shows potential 
health hazards occurring in 108 manu- 
facturing classifications. 

The book is the outgrowth of several 
years of active work in the field cov- 
ered by the title, and aims to present 
methods in a concise and simple man- 
ner for the evaluation of industrial 
hygiene exposures to many dusts, vapors 
and gases. Acknowledgment is made 
for drawing upon such literature as the 
author has considered most appropriate. 

Chapter I gives certain principles for 
making tests of air components and 
contaminants, and a description of 
simple sampling apparatus. The suc- 
ceeding chapters are devoted to various 
chemicals or groups of materials ar- 
ranged in alphabetical order (from 
“Acetaldehyde” to “ Zinc”). The 
plentiful references occur as footnotes, 
while an Appendix contains useful 
measurement data, formulae, and _ in- 
structions for standard reagents. There 
are 13 figures some in color. 

This is a reliable guide by an experi- 
enced authority who has covered the 
essentials for many poisonous substances 
and, in a way, is an extension of a 
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plan undertaken by the Sub-committee 
on Chemical Procedures of the Commit- 
tee on Standard Methods for the Ex- 
amination of the Air, which reports in 
the Year Book (APHA), with inclusion 
of additional material. It has evi- 


dently required extensive and patient 
endeavor and, as characterizes good 
engineering expositions, is brief and to 


the point. 
Emery R. HAYHURST 


Principles of Psychiatric Nursing 
—By Madelene Elliott Ingram, R.N. 
Philadelphia: Saunders, 1939. 428 pp. 
Price, $2.75. 

The teaching of psychiatry has been 
widely extended and improved in the 
medical schools in recent years, and 
psychiatric contributions to the general 
medical literature are increasingly in 
evidence. The leaven of psychiatric 
education has been similarly at work in 
the better nursing schools, where 
courses in this subject are forming a 
part of the regular curriculum with 
growing frequency, and of late we have 
seen a multiplication of psychiatric and 
mental hygiene texts for the special use 
of the nursing profession. 

The book under review has been pre- 
pared for the undergraduate student 
interested in the nursing of the mentally 
ill. The fact that it has been written 
by a nursing instructor in one of the 
country’s outstanding private mental 
hospitals, with a foreword by its medi- 
cal superintendent, would alone vouch 
for its value were it not for the intrinsic 
merits of the book as a perusal will 
quickly show. It is essentially a “ shop- 
talk” survey of mental nursing, cover- 
ing every phase of nursing care of the 
mentally sick patient, from his ad- 
mission to the hospital, through the 
various treatment procedures and the 
minutiae of supervision, to the require- 
ments for his discharge. The needs of 
the individual patient are emphasized 
throughout. 
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The complications and problems and 
exigencies of mental nursing will come 
somewhat as a surprise to the un- 
initiated whose conceptions of the care 
of the mentally ill are still on the old 
custodial level. A well trained mental 
nurse must know all that the general 
nurse knows and infinitely more besides. 
In contrasting treatments of the physi- 
cally ill with treatments of the mentally 
ill, the author makes some interesting 
observations on standardized procedures 
in general hospital nursing, adopted for 
the sake of efficiency, and the danger 
of their becoming “ a wholly mechanized 
performance,” devoid of personal feel- 
ing for the individual patient. “ Treat- 
ments,” she says, “tend to be formu- 
lated in procedures; procedures soon are 
accepted and taught as techniques. . . . 
Unfortunately, such robot efficiency in- 
sidiously comes to symbolize nursing in 
the minds of many young women. 
Should you be one who has developed 
the belief that technical perfection in 
procedures is the main factor in nursing, 
you immediately will be dismayed by 
the lack of ‘things to do’ when you 
have your first experience in caring for 
those who are mentally ill.” She then 
goes on to enumerate the many “ things 
to do” that confront the mental nurse 
who properly conceives her work and 
responsibilities. She soon learns in a 
well conducted mental hospital. 
Unfortunately, there are still too 
many mental hospitals in which most 
of the patients receive little if any in- 
dividual treatment, where they are 
cared for by untrained and underpaid 
attendants, and where the graduate 
nurse is an exception. Until the 
governing authorities make it eco- 
nomically possible for the state hos- 
pitals to employ more trained nurses, 
such instruction in competent nursing 
care of the mentally sick as taught in 
this excellent work remains, to a large 
extent, a counsel of perfection. Never- 
theless, the good work of education in 
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mental nursing must continue, in the 
hope that a well prepared nursing pro- 
fession in this most difficult of all fields 
of nursing will before long find our 
mental hospitals ready to engage it. 
Paut O. Komora 


Marriage—By William Lyon Phelps. 
New York: Dutton, 1940. 56 pp. 
Price, $1.00. 

This book should be required reading 
for all devotees of that most search- 
ing test of mental hygiene, the art and 
practice of marriage. I would rather 
know that a psychiatrist accepts and 
lives in fact the sweet philosophy this 
scholarly Christian proposes, and him- 
self observes, than to be assured he had 
been psychoanalyzed and completed his 
institutional residence. 

HAVEN EMERSON 


Chemistry and Medicine: Papers 
Presented at the Fiftieth Anniver- 
sary of the Founding of the Medical 
School of the University of Minne- 
sota—Edited by Maurice B. Visscher. 
Minneapolis: University of Minnesota 
Press, 1940. 296 pp., ill. Price, $4.50. 

The volume is made up of a series of 
14 lectures, each given by a specialist 
in his particular field. The contents are 
divided into 4 parts: Part I, Progress 
in the Application of Physical Chemis- 
try to Medicine; Part II, Some Recent 
Investigations in Metabolism; Part III, 
Some Aspects of Immunity and Chemo- 
therapy; Part IV, Some Approaches to 
the Nervous Control of the Organism. 
Many of the chapters will be of interest 
primarily to scientific investigators, 
others to those directly concerned with 
the application of chemical knowledge 
to medicine. Osmotic Work in Living 
Systems should be particularly interest- 
ing to those investigating the absorp- 
tion of materials from the gastrointes- 
tinal tract. Concentration by the 
Kidney, is a concise resumé of the 
physiology of the kidney in health and 
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disease. Organic Chemistry and Vita- 
min Research is concerned more with 
the method of approach than the de- 
tails of the recent organic chemistry of 
the vitamins. The lectures on Fats in 
the Diet, Heparin and Thrombosis, 
\ction of Sulfanilamide and its Deriva- 
tives, and Chemistry in Urinary Anti- 
sepsis, will be of interest to physicians 
who seriously consider the scientific 
aspects of their profession. 

The title of the book, ‘“ Chemistry 
and Medicine’ seems rather unfortu- 
nate as this so often implies the appli- 
cation of chemical information to the 
practice of medicine, that many who 
purchase the book might assume that 
it was a comprehensive treatise rather 
than lectures on a few special subjects. 
If the scope of the book is realized, it 
becomes very useful to those whose par- 
ticular interest may be along the lines 
indicated by the contents. 

W. G. Karr 


The Public Welfare Administrator 

By Elwood Street. New York: 
McGraw-Hill, 1940. 422 pp. Price, 
$4.00. 

Based on years of experience by the 
author in public and private agencies, 
the material in this book deals with the 
things that the administrator “ ought to 
know to do his job well, and it describes 
that job in terms of its responsibilities, 
opportunities, extent, and limitations.” 
Following a brief discussion of the de- 
velopment of public welfare administra- 
tion, problems of organization, personnel 
procedure, records, and local ad- 
ministration are among those considered 
in the 23 chapters, while an appendix 
gives suggestions for using the book as 
teaching material together with a help- 
ful bibliography. Many illustrations of 
typical forms are given. Another valu- 
able feature is a list of references for 
further reading and stimulating ques- 
tions likely to face the administrator, 
given at the end of each chapter. 
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This is not only a useful manual or 
text for administrators of social work, 
staff members of organizations, teachers 
and students of social work, but it 
should be found a practical reference 
book for public health administrators 
in view of the interrelationships of 
health and welfare work. 

Ira V. Hiscock 


First Aid to Injured and Sick— 
By J. F. Sutherland, revised and rewrit- 
ten by Holliday Sutherland (42nd ed.). 
Philadelphia: Peter Reilly Co., 1940. 77 
pp. (vest pocket size), 46 diagrams and 
manikin in colors. Price, $.25. 

A compact manual covering bones 
and _ skeleton, fractures, dislocations, 
blood circulation, hemorrhage, wounds, 
antiseptics, bandages and slings, diges- 
tion, nervous system, unconsciousness, 
shock and collapse, respiration, as- 
phyxia, choking, drowning, artificial 
respiration, foreign bodies, burns and 
scalds, electricity accidents, poisons, air 
raid gases, and transport. Rather small 
print, well illustrated, and subject mat- 
ter well organized. First published in 
1887. Meant to be carried in the 
pocket or handbag. 

Emery R. Hayuurst 


Helping Adults to Learn: The 
Library in Action—Edited by John 
Chancellor. Chicago: American Library 
Association, 1939. 296 pp. Price, 
$3.00. 

This book deals specifically with 
library procedure and would therefore 
be of only general interest to public 
health education workers and publicity 
experts were it not for a section by 
William S. Learned, reprinted from an 
earlier work by him. This is the chap- 
ter “A Community Intelligence Serv- 
ice,” which first appeared in 1924 in 
the book American Public Library and 
the Diffusion of Knowledge. The au- 
thor describes a possible community 
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service of experts in various fields of 
knowledge who would make available 
to the public a geat range of useful 
information which “ lies smothered and 
useless so far as the great majority of 
the population are concerned.” Hun- 
dreds of agencies, including health or- 
ganizations turn out information 
“suited to the varying needs of various 
types of individuals, and in some cases 
bearing on the fundamental require- 
ments of all individuals.” 

The idea is one which should appeal 
to health organizations which publish so 
much material useful to the general 
public and not always widely dis- 
tributed. If any community has al- 
ready started such a service the local 
organizations would do well to back it 
and if one has not been started it could 
be one of the efforts of the public rela- 
tions department to inaugurate it. 
IsaABEL TOWNER 


Influence of a Public Health Pro- 
gram on a Rural Community—By 
W. Frank Walker, Dr.P.H., and Caro- 
lina Randolph. New York: Common- 
wealth Fund, 1940. 106 pp. Price, $.25. 

“A full-time public health program 
was started in 1924 to demonstrate to 
the people of the county that it is worth 
while to appropriate public funds for a 
comprehensive public health service.” 
So, in the third review of the public 
health program of Rutherford County, 
Tenn., is stated the basic purpose of a 
codperative enterprise established more 
than 15 years ago between the Com- 
monwealth Fund and the Tennessee 
State Health Department. Financed in 
the demonstration years by liberal ap- 
propriations from the Fund, with rela- 
tively smaller appropriations from state 
and local agencies, the basic program 
has now been taken over in large part 
by government, with the Fund’s con- 
tribution confined essentially to special 
and collateral services. In 1924 the 
total budget was $30,799 of which 
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$24,769 came through the Fund’s sup- 
port; whereas, in 1938 with a total 
budget of $34,155 only $3,630 was de- 
rived from the Fund, and this was for 
collateral services. 

It is of interest that only 5 years 
were required to effect the take-over of 
principal services by the county govern- 
ment, for starting with a county appro- 
priation of approximately $3,500 in 
1924, there was a steady increase in 
local funds until in 1929 the local 
government was appropriating $27,600, 
and this is a county of but little more 
than 32,000 population. 

Thus was the basic purpose of the 
codperative enterprise realized. In es- 
sence the principle which the experience 
demonstrated was that the value of an 
adequate public health service could be 
proved within a maximum period of 5 
years by the provision of such a service 
in the beginning. Incidentally, experi- 
ence in the Province of Quebec, Canada, 
has since confirmed the principle in an 
entirely different social and economic 
setting. Rutherford was not the least 
difficult field which might have been 
selected for the trial. On the contrary, 
it is a fairly typical southern county 
with a per capita tax aggregate some- 
what below that in many other sections 
of the country. 

In the light of this demonstrated ac- 
ceptance by the people themselves, the 
cold objective evidence afforded by 
analysis of service and vital statistics 
pale into relative insignificance, but such 
evidence there is, as the authors have 
well shown. Moreover, achievement of 
the basic purpose so fixes attention on 
a fundamental principle of public health 
administration that the lesser purposes 
and accomplishments may not receive 
the consideration to which they are in 
reality entitled. 

No one local health service in Ten- 
nessee has made a larger contribution 
to the principles of public health prac- 
tices, the training of personnel, and the 
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specificity of public health administra- 
tion, than has that for Rutherford 
County. This reviewer knows from per- 
sonal observation and experience how 
the area has been used as an experi- 
mental and proving ground and as a 
field training facility for public health 
workers. 

Taken as a whole, this and the two 
preceding publications, the first by Dr. 
H. S. Mustard, director during the dem- 
onstration years, and the second by the 
present writers, constitute a series of 
reviews of great interest to students of 
modern public health administration as 
applied in local areas and as related 
to both federal and state administrative 
policy. E. L. BisHop 


Veterinary Bacteriology—By /. A. 
Merchant, DV.M. Ames, la.: lowa 
State College Press, 1940. 628 pp. 
Price, $7.00. 

This textbook is designed as an in- 
troduction to bacteriology for students 
in veterinary medicine. Primarily it 
treats of organisms causing disease in 
animals, but considers also some strictly 
human pathogenic organisms, such as 
the germ of typhoid fever, since they 
have significance to veterinarians in the 
supervision of food products, such as 
milk, for example. It begins with a 
good discussion of the biology of micro- 
organisms, including the morphology, 
physiology, methods of culture, and 
general laboratory technic. Classifica- 
tion and nomenclature are in accord 
with the fifth edition of Bergey’s Manual 
of Determinative Bucteriology. Slightly 
more than a third of the book is given 
to these subjects, while approximately 
two-thirds is devoted to a description 
of characteristics of pathogenic bacteria 
and their effects on the lower animals 
especially. Sixty pages are devoted to 
viruses and virus diseases. There is a 
good index. 

The book impresses us as being better 
than the average. The author has car- 
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ried out well the plan outlined in the 
Preface. There is sufficient history to 
hold the interest of the student. The 
application of our knowledge of infec- 
tion and immunity is not lost sight of, 
and enough is given on toxins and anti- 
toxins, as well as the production of the 
various sera, to give beginning students 
a fair idea of methods. 

The printing and make-up of the 
book are excellent, the illustrations 
good, and not too abundant. The infor- 
mation given is up to date and correct. 
It can be recommended without hesita- 
tion, bearing in mind the limitation set 
by the author in the Preface. 

MazyYck P. RAVENEL 


An Anatomical Analysis of Sports 
—By Gertrude Hawley. New York: 
Barnes, 1940. 191 pp. Price, $3.00. 

This text largely presupposes that the 
reader has a definite knowledge of 
muscular and skeletal anatomy. With 
this knowledge as a base, it discusses 
the kinesiology involved in the various 
acts and technics of sports—such as 
archery, basketball, equitation, fencing, 
swimming, tennis, etc. 

This is valuable information. The ac- 
tions and effects of the muscular move- 
ments involved in the different sports 
should be better understood, especially 
among those instructors in physical edu- 
cation, trained during the last 15 years 
or so, who have been inoculated with 
the idea that “play” is the whole of 
physical education. Some of these in- 
structors are of little benefit to the health 
and physique building of their pupils. 

Special teachers in physical education 
and teachers and coaches of sports 
might well study the content of this 
text. Cuartes H. Keene 


How to Work with People—By 
Sumner Harwood. Cambridge, Mass.: 
Cambridge Analytical Services, 1940. 
197 pp. Price, $2.50. 

Democracy at its crossroads requires 
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the codperative endeavors of every one 
of its units. Manifestoes issued without 
the consent of the governed do not form 
a part of its program. 

Sumner Harwood has given a very 
clear-cut picture of the incentives, costs, 
and gains of effective codperation. Em- 
phasizing the importance of mutual 
understanding, he tells without at- 
tempted over-simplification, of the spe- 
cific factors comprising a codperative 
agreement. The incentives for working 
together are balanced against the obli- 
gations and coercive forces. A section 
on the responsibilities of the executive 
in the codperative group indicates a 
formula for his successful participation. 

The apparent criticism is that the 
personal traits of executives and co- 
workers are widely variable within the 
limits of success. On the other hand, 
this summary of Harwood’s researches 
carries the authority of the application 
of the scientific method to a field of 
endeavor which is difficult to reduce to 
exact terms. WILTON L. HALVERSON 


Administrative Cost Analysis for 
Nursing Service and Nursing Edu- 
cation-—Report of Joint Committee of 
American Hospital Association and Na- 
tional League of Nursing Education. 
New York (1790 Broadway): National 
League of Nursing Education, 1940. 
202 pp. Price, $2.00. 

As is so aptly emphasized on the title 
page, this book, sponsored by the Amer- 
ican Hospital Association and the Na- 
tional League of Nursing Education, in 
codperation with the American Nursing 
Association, is essentially the result of 
a study to develop methods for finding 
out the costs of nursing service and 
nursing education. 

Members of boards of trustees of 
hospitals, hospital administrators, super- 
intendents of nursing, and nursing edu- 
cators have given considerable thought 
in the past to this subject. Nursing 
service and the conduction of nursing 
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education within the environment of the 
same hospital is, of course, the common 
practice. In the furtherance of nursing 
education, student nurses must partici- 
pate in bedside nursing care. Frequently 
to be expected criticism of the service 
rendered by the student nurse has raised 
the question as to the comparative costs 
and the advantages of graduate versus 
student nursing service. The question 
has also been raised as to the relative 
cost of the nursing service rendered by 
the hospital and the nursing education 
it carries on. The experience in the 
past has been the difficulty in arriving 
at these true costs. The utilization of 
the accounting methods outlined in this 
book will go far in answering these 
questions. 

Fourteen representative hospitals were 
carefully selected as the background for 
this study, and a chapter is devoted to 
a comparative analysis in three of these 
hospitals, one in the East, one in the 
West, and one classified as a special 
hospital. 

Adequate space is devoted to account- 
ing problems encountered in attempting 
to determine true nursing costs, as well 
as the costs of carrying on nursing 
education. 

Costs incurred in teaching students 
are presented, as well as the value of 
the service rendered by the student 
nurse. The variables in the policies of 
these three hospitals as factors in the 
determination of costs are listed. Among 
these are the size of the school, size of 
the hospital, remuneration received, va- 
cations, fees paid by students, etc. All 
of this leads to the conclusion that 
costs of nursing service and nursing 
education are influenced by many vary- 
ing factors. 

Tables, exhibits, forms, and diagrams 
deal with the methods to be used in 
arriving at a true understanding of 
nursing costs, as well as those incurred 
in the conduction of nursing education. 
This book is particularly recom- 
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mended as one which should be of 
interest and value to hospital superin- 
tendents, nursing administrators, direc- 
tors of training schools for nurses, 
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trustees of hospitals, and others inter- 

ested in the costs of nursing care and 

in the education of the pupil nurse. 
CHaARLes F. WILINSKY 
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A SELECTED PUBLIC HEALTH BIBLIOGRAPHY 
WITH ANNOTATIONS 


RAYMOND S. PATTERSON, PH.D. 


Good News—The National Insti- 
tute of Health is organizing a new unit 
for research into some of the many 
problems of aging. 


Anon. Unit on Gerontology in the 
National Institute of Health. Pub. Health 
Rep. 55, 46:2099 (Nov. 15), 1940. 


Gathering in Air Raid Casualties 
—Procedures through which victims of 
air raids are given prompt medical care 
are described by a half dozen British 
medical officers of health. God grant 
that these gruesome details will never 
have more than academic interest for 
our sanitarians. 

Anon. Experience Gained in Regard to Air 
Raid Casualties and Hospital Services. Pub. 
Health. 54, 1:5 (Oct.), 1940. 


Toxoid Immunization for Adults 
—For the immunization of non-immune 
medical students, nurses, and other 
adults, a method is proposed by which 
those who are sensitive to toxoid may 
still be. treated by that agent rather 
than by the use of toxin-antitoxin. 

Bunca, C. P., et al. Studies on the Im- 


munization of Adults with Diphtheritic 
Toxoid. J. Immunol. 39, 5:27 (Nov.), 1940. 


Doctors’ Visits—A wealth of un- 
usual information about how often, and 
for what causes, the doctor is called 
by sick people now is opened to you. 
For instance, you will learn that 
women, even when their genital and 
puerperal troubles are excluded, get 15 
per cent more medical attention than 
do men. But when it comes to care 
by non-medical practitioners—osteo- 
paths, chiropractors, et a/.—the ladies 
charitably known as “ over 21” are in 
their element, for they enjoy an excess 


of 82 per cent non-medical medical care 
over the same type of treatment given 
to men of equally tender years. Another 
curious phenomenon, though mothers 
are strong for non-medical medica! 
care, children receive precious little 
of it. 

Cottins, S. D. Frequency and Volume oi 
Doctors’ Calls among Males and Females in 
9,000 Families, Based on Nation-wide Periodi 
Canvasses, 1928-1931. Pub. Health Rep. 55, 
44:1977 (Nov. 1), 1940. 


The Ill-Housed Third—lIt is sug- 
gested that the public health nurse has 
a unique opportunity to discover insani- 
tary and substandard housing condi- 
tions and to stimulate their correction 
by the appropriate social agency. It 
would seem a large order. 

Dunn, M. J. The Housing Problem as It 
Affects Public Health Nursing Activities 
Pub. Health Rep. 55, 42:1879 (Oct. 18), 
1940. 


Sex and Sickness—Disability rates 
for female employees are consistently 
higher than for males. If females suf- 
fered only from non-respiratory dis- 
eases their sickness rates would equal 
the rates covering all sickness and non- 
industrial injuries among males. 

Gararer, W. M., and Frasier, E. S. Studies 
on the Duration of Disabling Sickness. Pub 
Health Rep. 55, 42:1892 (Oct. 18), 1940. 


“No Justification for Compla- 
cency”—So begins this brief but 
comprehensive discussion of the cause. 
control, prevention, and care of scarle' 
fever. The paper, written for nurses, is 
commended to all. 

Gorpon, J. E. Public Health Practice in 
Scarlet Fever. Pub. Health Nurs. 32, 11:65! 
(Nov.), 1940. 
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Queer Doings—You can scarcely 
fail to be intrigued by the unaccount- 
able shenanigans of the rickettsia of 

)” fever, which sneaked mysteriously 
ibout the corridors of a building of 
the National Institute of Health, un- 
accountably striking first this then that 
employee with a pneumonitis. Of 
course, the story is related in cold, 
natter-of-fact detail, but your imagina- 
tion will readily weave it into a regular 
who-dun-it thriller. 

HornprooKk, J. W., et al. 
Outbreak of Pneumonitis. 

43:1936 (Oct. 25), 1940. 


An Institutional 
Pub. Health Rep. 


If War Come—Because cities have 
become the front line of battle, the 
civilian public health service can no 
longer be separated from military medi- 
cal service. Psychiatry, nutrition, and 
epidemiology are now equally the prov- 
ince of wartime preventive medicine. 
Useful discussion of the last of these 
fields is included in this article. 


Janeway, C. A. Wartime Preventive Medi- 
cine. New Eng. J. Med., 223, 21:854 (Nov. 
21), 1940. 


The Lead We Eat—lIt seems that 
one may consume 1 or 2 mg. of lead 
per day and still excrete so much of it 
that no poisoning will result. The lead 
one gets in ordinary foods and bever- 
ages will average about 0.3 mg. per 
day, so don’t become too disturbed 
about the danger of lead poisoning 
from your food. This is worth remem- 
bering the next time a rumpus is raised 
about sprayed fruit. 

Kenoe, R. A., et al. Experimental Studies 
on the Ingestion of Lead Compounds. J. 


Indust. Hyg. & Toxicol. 22, 9:381 (Nov.), 
1940 


Saving Baby Teeth—A_ useful 
table showing the approximate ages at 
which the various deciduous teeth may 
be expected to be lost introduces this 
excellent discussion of oral hygiene for 
youngsters. 


Morrey, L. W. Dental Care for the Pre 
school Child. Pub. Health Nurs. 32, 11:671 
(Nov.), 1940 


More about Tuberculosis—Since 
the World War, the government has 
paid a billion dollars in compensation 
to tuberculous veterans. Two and a 
third army divisions have occupied hos- 
pital beds because of tuberculosis. It’s 
about time we began to consider pre- 
ventive measures pretty seriously which 
the papers in this symposium proceed 
to do ably. 

Myers, J. A. et al. Epidemiology of 
Tuberculosis (and two related papers) 
J.A.M.A. 115, 19:1609 (Nov. 9), 1940 


TB among Husbands and Wives 
—More women whose husbands had 
tuberculosis died of the disease than 
did a comparable group of women in 
the same locality. Deaths of husbands 
of tuberculous wives did not show the 
same significant increases from the dis- 
ease. One negative x-ray picture taken 
a few months after the discovery of the 
initial case is not proof of freedom of 
infection. 

Paterson, J. F. Tuberculosis in Married 
Couples. Am. J. Hyg. 32, 3:67 (Nov.), 
1940. 


Control of GC—In studying the 
efficacy of sulfanilamide in the treat- 
ment of gonorrhea, it was found that 
more than half the patients lapsed treat- 
ment before observations could be 
completed. This may be one reason 
why gonorrhea is such a widespread 
disease. The distinguished committee 
urges better control of clinic patient 


attendance. 

PeLtouze, R. S., et al. Gonorrhea in the 
Male. J.A.M.A. 115, 19:1630 (Nov. 9), 
1940 


Hazards of the Open Road 
If you wish to avoid accidents on 
country highways drive on any foggy 
Thursday during February or March 
between 5 and 8 in the morning. Choose 
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a crooked road, covered with snow, and 
you will have the best chance of reach- 
ing your destination alive and unin- 
jured. These are some entertaining 
conclusions reached in a perhaps too 
brief perusal of an excellent article on 
highway safety. 

Powers, J. H. Automobile Accidents in a 
Rural Area Traversed by a Trans-Continental 
Highway. J.A.M.A. 115, 18:1521 (Nov. 2), 
1940. 


A Public Health Step-child— 
Rheumatic fever is responsible for four 
times the deaths that result from diph- 
theria, scarlet fever, measles, whooping 
cough, meningitis, and poliomyelitis 
combined. The reasons why the dis- 
ease should be attacked through a 
comprehensive and adequate public 
health program are ably presented. 

Swirt, H. F. Public Health Aspects of 
Rheumatic Heart Disease. J.A.M.A. .115, 
18:1509 (Nov. 2), 1940 


Skin vs. Hidden Cancer—If you 
are that rara avis, a fairly regular 
reader of this bibliography, you may 
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remember earlier references to papers 
suggesting the protective value of skin 
cancers against more deadly internal 
forms. Well, here is an answer. “ Can- 
cer of the skin does not protect against 
the development of cancer elsewhere.” 
People with skin cancer have definitely 
more cancer of organs other than the 
skin than are found in a similar popula- 
tion exhibiting no skin lesions. 

Warren, S., and Gates, O. Cancer of the 
Skin in Relation to Multiple Malignant 
Growths. J.A.M.A. 115, 20:1705 (Nov. 16), 
1940. 


Prostitution and Preparedness— 
Successful Canadian efforts to suppress 
commercialized prostitution as one 
venereal disease control method remind 
us of the ever-present problem here 
which is made the more pointed by our 
national preparedness projects. Are 
American local health departments as 
active in this field as is Vancouver? 


D. H. Commercialized Prosti- 
tution and Venereal Disease Control. Canad 
Pub. Health J. 31, 10:461 (Oct.), 1940. 
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ASSOCIATION NEWS 


APPLICANTS FOR MEMBERSHIP 


The following individuals have applied for 
requested affiliation with the sections indicated. 


Health Officers Section 

Harold N. Brodersen, M.D., M.P.H., 670 
S. Ferris Ave., Los Angeles, Calif., Com- 
municable Disease Physician, Los Angeles 
County Health Dept. 

Gerald F. Burgardt, M.D., Room 613, City 
Hall, Milwaukee, Wis., Deputy Commis- 
sioner of Health 

M. L. Fuller, M.D., P. O. Box 1066, Amarillo, 
Tex., City Health Officer 

Harry H. Hudson, M.D., Health Dept., Cleve- 
land, Tenn., Director, Bradley County 
Health Dept. 

Michel Jean-Marie LaSalle, M.D., Govern- 
ment Hospital, Port Saunders, Newfound- 
land, Medical Health Officer 

Charles R. Reynolds, M.D., 412 S. Office 
Bidg., State Dept. of Health, Harrisburg, 
Pa., Director, Bureau of Tuberculosis 
Control 

Myron P. Rudolph, M.D., Dr.P.H., Fort 
Knox, Ky., Surgeon, 5th Division, U. S. 
Army 

Fannie I. Tomson, M.D., M.S.P.H., 82-68 
164th St., Jamaica, L. I. N. Y., Health 
Officer-in-Training, New York City Health 
Dept 


Laboratory Section 

Helen M. Ash, 1913 Henry St., Berkeley, 
Calif., Student, Univ. «ef California 

Ella M. Collier, A.B., 2317 McGee Ave., 
Berkeley, Calif., Graduate Student, Univ. 
of California 

John Lazarov, 5346 Chippewa St., St. Louis, 
Mo., Bacteriologist, City Health Dept. 

Harold C. Olson, Ph.D., Dept. of Dairying, 
Oklahoma A. & M. College, Stillwater, Okla., 
Professor of Dairy Manufacturing 

Srish Chandra Seal, M.B., 110 Chattaranjan 
Ave., Calcutta, India, Fellow, International 
Health Division, Rockefeller Foundation 

David J. Sobin, M.D., 16128 Fairfield Ave., 
Detroit, Mich., Physician 

Lyon P. Strean, D.DS., 645 Wellington St., 


membership in the Association. They have 


Montreal, Que., Canada, Bacteriologist, 
Research Laboratory, Ayerst, McKenna & 
Harrison, Ltd 

John P. Torrano, A.B., 
Ave., Oakland, Calii., 
California 


Penniman 
Univ 


4016 


Student, of 


Vital Statistics Section 


Laura Lee, 758 S. Amalia Ave., 
Calif., Deputy Registrar, Grade 
Angeles County Health Dept. 

Sigismund Peller, M.D., 477 First Ave., 
York, N. Y., Graduate School, New 
Univ. 


Los Angeles, 


II, Los 


New 
York 


Engineering Section 
Eric P. Bollman, B.S., 1015 E 
Tucson, Ariz., Sanitarian, 
County Health Dept. 
Cyrus W. Emery, 1207 
Miss., Sanitary Engineer 
Anthony J. Kranaskas, State Dept 
Health, Atlanta, Ga., Assistant 
Health Engineer 
James P. Slater, BS., Farm Security Ad- 
ministration, Milwaukee, Wis., Assistant 
Sanitary Engineer, U. S. Dept. of Agri- 
culture 


Helen St., 
Tucson-Pima 
2nd Ave., Laurel, 
of Public 
Public 


Industrial Hygiene Section 
Lemuel C. McGee, M.D., Hercules Powder 
Co., Wilmington, Dela., Medical Director 
Ludwig Teleky, M.D., 2444 E. 74th Place, 
Chicago, Ill., Technical Adviser, Div. of 
Industrial Hygiene, State Dept. of Public 
Health 
Clarence L. Weirich, M.S., C. B. Dolge Co., 
Westport, Conn., Laboratory Staff 


Food and Nutrition Section 
C. Olin Ball, Ph.D., American Can Co., 230 
Park Ave., New York, N. Y., Assistant to 
Director of Research 
A. Stanley Cook, Ph.D., 645 Wellington St., 
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Montreal, Que., Canada, Director, Research 


and Biological Laboratories, Ayerst, Mc- . 


Kenna and Harrison, Ltd. 

Richard N. Roerig, M.S., 1005 S. 6th St., 
Champaign, IIl., Graduate Student, Univ. 
of Illinois 


Maternal and Child Health Section 


Mary M. Atchison, M.D., M.P.H., 9 Green 
St., Concord, N. H., Director, Maternal 
and Child Health, State Board of Health 

J. Bay Jacobs, M.D., District of Columbia 
Health Dept., Washington, D. C., Director 
of Maternal Welfare 


Public Health Education Section 


Alice Evans, M.A., 660 Frederick St., Detroit, 
Mich., Director of Health Education, Chil- 
dren’s Fund of Michigan 

Joseph Franklin, A.B., 1171 Boylston St., 
Boston, Mass., Graduate Student, Massa- 
chusetts Institute of Technology 

Jennie Freese, R.N., 214 E. Hancock St., 
Detroit, Mich., Head Nurse, Food Handlers’ 
Division, Dept. of Health 

Charles G. Kahlert, M.S., 1256 West 5ist St, 
Los Angeles, Calif., Chief, Division of Pub- 
lic Health Education, Los Angeles County 
Health Dept. 

Alice V. Keliher, Ph.D., 20 E. 11th St., New 
York, N. Y., Teacher, New York Univ. 
Sister Mary Immaculata Lamey, R.N., Ph.B., 
Provincial House, Sisters of Mercy, 326 
Ingalls St., Ann Arbor, Mich., Graduate 

Student, Univ. of Michigan 

Ruth A. Page, A.B., 9 E. Lake Front, 
Rochester, N. Y., Graduate Student, Univ. 
of Michigan 

Josephine L. Rathbone, Ph.D., Teachers Col- 
lege, Columbia Univ., New York, N. Y., 
Assistant Professor of Physical Education 

Arthur R. Turner, M.D., 5744 Drexel Ave., 
Chicago, II., School Physician, Univ. of 
Chicago 

Beatrice H. White, M.A., Brooklyn College, 
Bedford Ave. & Ave. H, Brooklyn, N. Y., 
Teacher of Hygiene 


Public Health Nursing Section 
Thelma R. Anderson, R.N., B.S., State Dept. 
of Public Health, Nashville, Tenn., Nurse 
Consultant 
Rose Eilmann, R.N., State Dept. of Public 
Health, Nashville, Tenn., Nurse Consultant 
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Ethel E. Osborne, R.N., 1828 E. 81st S 
Cleveland, Ohio, Supervisor, School Nurs: 
Cleveland Board of Education 

L. Elise Smith, 720 Fortification, Jacks: 
Miss., Supervisor, Crippled Children’s Nu: 
ing Service 

Bessie F. Swan, R.N., M.S.P.H., School 
Education, Indiana Univ., Bloomington 
Ind., Instructor and Supervisor, Publi 
Health Nursing 

Elizabeth Wyss, R.N., Room 35, Court Hou: 
Fort Dodge, Iowa, Supervising Nurse, Dis- 
trict Health Service 4, State Dept. of Health 


Unafiiliated 


Ruth E. Church, M.D., 50 Haven Ave., New 
York, N. Y., Student, DeLamar Institute 
of Public Health 

Kerwin W. Kinard, M.D., Hotel Belgravia, 
Chestnut St., Philadelphia, Pa., Student, 
Univ. of Pennsylvania 

Samuel J. Miller, Ch.E., DuBois Co., Cin- 
cinnati, Ohio, Chemical Director 

Amos G. Stiker, D.D.S., Addison, N Y. 


DECEASED MEMBERS 


Ralph K. Collins, M.D., New York, N. Y,, 
Elected Member 1935 

Mrs. Florence W. Englesby, R.N., Pierre, S 
D., Elected Member 1935, Elected Fellow 
1938 

Raymond Pearl, Ph.D., 
Elected Member 1917 

Elizabeth Stringer, Brooklyn, N. Y., Elected 
Member 1919, Fellow 1925 


Baltimore, Md., 


NEW FELLOWSHIP APPLICATION BLANK 


ITH the recent adoption of new 

By-laws covering the qualification 
and election of Fellows, a revision of 
the Fellowship application blank has 
been prepared. 

The new forms are now available in 
the Administrative Office, and it is sug- 
gested that members destroy any of the 
old forms that may be in their pos- 
session. Applications for Fellowship 
may be filed at any time before the 
closing date, August 1, in order to be 
considered at the 70th Annual Meeting 
in Atlantic City, October 14-17, 1941. 


- 
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EMPLOYMENT SERVICE 


[he Association Employment Service seeks to bring to the attention of appointing 
ers the names of qualified public health personnel and to act as a clearinghouse 
employment. This is a service of the Association conducted without expense to 


loyer or employee. 


From the registry of persons available, selected announcements are published 


m time to time. 


uest. 


PosITIONS WANTED 


ADMINISTRATIVE 

\dministrative public health or epi- 
iemiological position is desired by well 
ialified physician, with M.P.H. degree, 

years’ experience as county and city 
ealth officer, and 3 years’ epidemiologist. 
A206 

Experienced physician; graduate Uni- 
versity of Illinois; M.P.H., Johns Hop- 
kins, 1940; seeks administrative opening 
suitable to his proven ability. Excellent 
references. A466 

Physician; M.P.H., Harvard; well ex- 
perienced in city and rural health admin- 
istration; will consider appointment as 
district health officer or in city or state 
ealth department. A418 

Physician; M.D., Yale; M.S.P.H., 
Columbia; also short course for health 
officers, Vanderbilt; good clinical back- 
ground; 3 years’ public health experience; 
will consider appointment in child health, 
epidemiology or public health administra- 
tion 50 

Physician; aged 39, excellent graduate 
training and experience in public health, 
specialized in tuberculosis and epidemi- 
ology, now employed, will consider 
position with salary of $4,500 or better. 
A473 

Physician, aged 38; M.P.H., Harvard, 
1932; experienced as director of county 
units and in state department of health; 
will consider administrative position. 
A474 

Physician; graduate Columbia, 1919; 
Dr.P.H., Yale, 1938; specializing in child 
hygiene; experienced with community 
surveys; will consider administrative posi- 
tion or opportunity in child hygiene. A475 

Physician; M.D., University of Cin- 
cinnati; with postgraduate training in 
venereal disease control; Johns Hopkins; 
is available as venereal disease control 
officer. A363 

Physician, 32; M.D., 1936; postgraduate 
course in venereal disease control, expe- 
rienced as district health officer and in 
organizing and publicizing syphilis con- 
trol campaign; now employed in charge 
venereal disease clinics in metropolitan 
health department; seeks venereal disease 
control post with opportunity to organize 
or administer program. A437 


Appointing officers may obtain lists of all registrants on 


Physician; with C.P.H., Johns Hop- 
kins, and some field experience with 
large state health department, wishes 
position in epidemiology or administra- 


tion. A443 


HEALTH EDUCATION 


Young woman; Ph.D., Columbia Uni- 
versity; splendid background of expe- 
rience in health education; will consider 
position as director of public health edu- 
cation. H294 

Well qualified woman physician, M.A. 
and M.D. from Stanford; with 6 years’ 
experience in nationally known secondary 
school in health education and medica! 
advisory duties; wishes position in college 
health work. 

Public health nurse; M.A., Columbia, 
experienced in teaching health education 
and public health nursing; wishes teach- 
ing position in college or university, 
summer of 1941. H472 


LABORATORY 


Teaching, executive or administrative 
position desired by experienced teacher in 
bacteriology and public health; Ph.D., 
Cornell; now professor in grade A medi- 
cal school. L327 

Experienced woman bacieriologist; Ph. 
D., University of Illinois, 1937; wishes 
position in teaching or research. Excel- 
lent bibliography and references. L410 

Experienced bacteriologist; young man 
of 33, Sc.B., who for several years has 
been in charge of state laboratory doing 
public health and diagnostic bacteriology, 
immunology and serology, will consider 
opening. L427 


SANITARY ENGINEERING 


Engineer, aged 38; 3 years’ experience 
as district sanitarian supervisor, state de- 
partment of health, together with work 
on plumbing, heating and ventilation; will 
consider position in the plumbing and 
heating field or state department of 
‘ ‘th. Prefers middle western or west- 
ern states. E453 

Public health engineering position de- 
sired by man with M.S. in Sanitary Engi- 
neering from Harvard, and 7 years 
experience, including 4 years with state 
department as assistant engineer. E468 
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Advertisement 


Opportunities Available 


INDUSTRIAL HYGIENIST—State department 
of health; must be exceptionally qualified; South. 
PH1-1, Medical Bureau (M. Burneice Larson, 
Director), Palmolive Building, Chicago. 


COUNTY HEALTH PHYSICIANS—(a) Sev- 
eral for central state; $4,000—$4,200, plus travel 
allowance. (b) Several for southern state; train- 
ing available to physicians interested but not 
trained in public health. (c) County health physi- 
cian for desirable Montana location; estimated an- 
nual income $5,000; private practice privileges; 
beautiful, healthful country; fine type of people. 
No. PH1-—2, Medical Bureau (M. Burneice Larson, 
Director), Palmolive Building, Chicago. 


CITY HEALTH PHYSICIAN—(a) Large cen- 
tral metropolis; duties include investigating com- 
municable disease cases and contacts, immunizing 
children against diphtheria and smallpox, physical 
examinations of saved children and holding well- 
baby clinics for infants and children of pre-school 
age; $2,700, increasing; city will furnish gasoline 
for car. (b) Virgin Islands; married physician 
with general practice experience required; $2,400. 
No. PH1-3, Medical Bureau (M. Burneice Lar- 
son, Director), Palmolive Building, Chicago. 


STUDENT HEALTH PHYSICIANS—(a) Im- 
mediately for fairly large western school; about 
$3,000. (b) September 1941; four-year appoint- 
ment with university health’ service combining 
training in public health or other specialty, leading 
to Master’s degree, with departmental duties. No. 
PH1-4, Medical Bureau (M. Burneice Larson, 
Director), Palmolive Building, Chicago. 


INSTRUCTOR IN PUBLIC HEALTH NURS- 
ING—Graduate nurse with M.S. or B.S. degree, 
certified in public health nursing, to serve as 
major instructor in public health nursing to grad- 
uate nurses taking degree and certificate courses in 
this specialty; salary commensurate with expe- 
rience. No. PH1-5, Medical Buréau (M. Burneice 
Larson, Director), Palmolive Building, Chicago. 


CHILD HEALTH CONSULTANT-—State depart- 
ment of health; certified public health nurse with 
B.S. degree and special preparation in maternity, 
plus ie. Me experience; $200, travel expenses. 
No. P Medical Bureau (M. Burneice Larson, 
Director), Palmolive Building, Chicago. 


Situations 


PUBLIC HEALTH PHYSICIAN — Certified 
public health physician is available; bachelor’s and 
medical degrees from southern university; C.P.H., 
Johns Hopkins; four years, director -nt health 
service, state university; five years, executive 
— with state health department. No. PH1-16, 

edical Bureau (M. Burneice rson, Director), 
Palmolive Building, Chicago. 


PUBLIC HEALTH PHYSICIAN—Young phy- 
sician would like public health appointment en- 
abling him to use his training in obstetrics ; 
following rotating internship had four years’ train- 
ing in obstetrics and gyn eynecolegy; in private prac- 
~- since September ; prefers full-time ic health 

appointment in maternity work. PH1-17, 

edical Bureau (M. Burneice a, Director), 
Palmolive Building, Chicago. 


PUBLIC HEALTH NURSING SUPERVISORS 
—(a) County health department; actual experience 
as public health nurse and supervisor required; 
$175, plus travel budget. (b) County health de. 
partment; degree and supervising experience in 
health department required; staff of eight; $1,700. 
PH1-—7, Medical Bureau (M. Burneice Larson, 
Director), Palmolive Building, Chicago. 


EMERGENCY DEPARTMENT SUPERVISOR 
—Eastern hospital of 500 beds; degree and expe 
rience in managing an emergency department 
desirable; excellent opening. No. PH1-8, Medical 
Bureau (M. Burneice Larson, Director), Palmolive 
Building, Chicago. 


PUBLIC HEALTH NURSE—For interesting ap- 
pointment in rural nursing program of western 
state. No. PH1-9, Medical Bureau (M. Burneice 
Larson, Director), Palmolive Building, Chicago. 


PUBLIC HEALTH NURSE—Must be qualified 
to teach a generalized program to students; $150, 
plus car maintenance; vicinity Chicago. No. 
PH1-10, Medical Bureau (M. Burneice Larson, 
Director), Palmolive Building, Chicago. 


PUBLIC HEALTH NURSES—Several certified 
public health nurses for city health department; 
community of over a hundred thousand population; 
$125-$150. No. PH1-11, Medical Bureau (M. 
Burneice Larson, Director), Palmolive Building, 
Chicago. 


SCHOOL NURSE—To serve under direction 
county health department; immediately; Florida. 
No. PH1-12, Medicai Bureau (M. Burneice Lar- 
son, Director), Palmolive Building, Chicago. 


BACTERIOLOGIST—City health department; 
work includes milk and water bacteriology, some 
chemical tests on milk, preparation of necessary 
media, stains and reagents, diagnostic bacteriology 
of smears, throat cultures, sputum, Widal reaction, 
darkfield preparations, some food analysis with 
identification of organisms found therein and ex- 
amination of spinal fluid; no serology necessary; 
around $150; midwest. No. PH1-13, Medical 
Bureau (M. Burneice Larson, Director), Palmolive 
Building, Chicago. 


Wanted 


BACTERIOLOGIST—A.B., Ph.D., state univer- 
sity; six years, university laboratory of animal 
pathology; four years, parasitologist, state depart- 
ment public health, No. PH1-15, Medical Bureau 
(M. Burneice Larson, Director), Palmolive Build- 
ing, Chicago. 


PUBLIC HEALTH NURSE—Graduate of an 
eastern training school; B.S. degree in Public 
Health Nursing, Col ia; ten years, director of 
nurses, blic health nursing association; five 
years, field supervisor, large industrial company; 
three years, educational director and supervisor, 
Visiting Nurse tion; previous executive ap- 
in public health nursing. No. PH1-14, 
edical Bureau (M. Burneice Larson, Director), 
Palmolive Building, Chicago. 


106 
| 
i | 


NEWS FROM THE FIELD 


FIRST MUSEUM OF HEALTH IN THE 
UNITED STATES OPENS 


CF November 12, the Cleveland 
Health Museum, the first of its 
kind organized in the United States, was 
formally opened with a distinguished 
group of Cleveland citizens and out-of- 
town guests in attendance. Dr. Ben- 
jamin G. Horning, Assistant Field 
Director of the Association, brought 
congratulations in the name of the 
American Public Health Association 
and presented a certificate of Fellow- 
ship to Dr. Bruno Gebhard, the Direc- 
tor of the Museum. 

Among other organizations which 
were Officially represented at the open- 
ing were the American Dental Associa- 
tion, the American Medical Association, 
the Ohio State Health Department, 
American Museum of Health, United 
States Public Health Service, Cleve- 
land Academy of Medicine, Cleveland 
Dental Society, and Cleveland Public 
Health Department. 

The purposes of the Cleveland 
Museum of Health are stated to be: 


To spread definite knowledge of unquestioned 
accuracy. 

Lead more people to a better understanding 
of the progress in medical science. 

Sharpen consciences with respect to public 
health. 

Be a center for health education technics. 

Be a center of research on problems of per- 
sonal health and hygiene. 

Emphasize mental, as well as physical 
hygiene, showing how we can better live 
together in our family and community life. 


One hundred and thirty-three exhibits 
were on display at the opening, the 
majority constructed in the Museum’s 
own shop. Many dealt with general 
and specific anatomical subjects, and 
others bore such tities as “ Fitness for 
Defense,” “Safe Maternity,” “ Prog- 
ress in Medicine,” and “ Posture.” A 
limited edition of souvenir booklets of 


the opening include descriptive titles of 
the 133 exhibits, and while the supply 
lasts, copies may be obtained from the 
Museum. 


CANADIAN PUBLIC 
OFFICERS, 


HEALTH ASSOCIATION 
1941 

following officers of the 
Public Health Associa- 


HE 
Canadian 


tion for 1941 were elected at their 29th 
Annual Meeting, held in Winnipeg, 
Manitoba, September 19-21, 1940: 


Honorary President—-The Hon. Henri Groulx, 
Minister of Health and Provincial Secre- 
tary, Province of Quebec. 

President—Dr. Jean Gregoire, Deputy Min- 
ister, Ministry of Health, Province of 
Quebec. 

Vice-Presidents—Dr. Grant Fleming, Montreal ; 
Dr. J. J. McCann, Renfrew; Dr. B. T. 
McGhie, Toronto; Dr. Arthur Wilson, 
Saskatoon. 

Honorary Secretary—Dr. J. T. Phair, Toronto 

Honorary Treasurer—Dr. A. L. McKay, 
Toronto. 

Chairman of the Editorial Board—Dr. R. D 
Defries, Toronto. 

Executive Committee— Dr. Gordon Bates, 
Toronto; Dr. H. C. Cruikshank, Toronto; 
Dr. D. V. Currey, St. Catharines, Ont.; Dr 
R. O. Davison, Regina; Dr. R. D. Defries, 
Toronto; Dr. Grant Fleming, Montreal; 
Dr. D. T. Fraser, Toronto; Dr. Jean 
Gregoire, Quebec; Dr. A. L. McKay, 
Toronto; Dr. J. T. Phair, Toronto; Dr. G 
D. Porter, Toronto; Dr. R. E. Wodehouse, 
Ottawa 


INCREASE OF COMMUNITY CHEST FUNDS 


OMMUNITY Chests and Councils, 

Inc., New York, N. Y., announced 
on November | that 75 Community 
Chests have raised $13,686,000 for 
1941, an increase of 2.9 per cent over 
the total raised by the same Chests for 
1940. Two-thirds of the Chests were 
over the top, some by more than a 5 
per cent margin, and the average for 
the 75 as a whole is 99.4 per cent of 
the goal. 
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PUBLIC HEALTH NURSING CURRICULUM 
STUDY — ITS PURPOSE, SCOPE 
AND PROGRESS 

PUBLIC health nursing cur- 

riculum study was launched in 
February, 1940, as a joint enter- 
prise of the National Organization for 
Public Health Nursing and the U. S. 
Public Health Service. There are at 
the present time 26 universities or col- 
leges in this country which are offering 
approved public health nursing pro- 
grams of study for graduate nurses. In 
view of the rapid advances and shifts 
of emphasis in the fields of medical, 
public health, and allied sciences, a 
need was recognized by those primarily 
concerned with public health nursing 
education for: (1) reévaluating and 
re-defining objectives and functions in 
the field of public health and of public 
health nursing; and (2) the subsequent 
revision of public health nursing cur- 
ricula in terms of present-day needs and 
trends. 

The National Organization for Pub- 
lic Health Nursing, in its endeavor to 
promote such a study, requested the as- 
sistance of one of the public health 
nursing consultants of the U. S. Public 
Health Service to direct this project, 
and in response to this request, 
on February i9, 1940, Mary J. Dunn 
was assigned to this study. A working 
committee and an advisory committee * 
were then appointed by the N.O.P.H.N. 
and the U. S. Public Health Service; 
the former, to define the scope and ob- 
jectives and to give general direction 
to the study; the latter, to advise the 
working committee and to interpret the 
objectives and progress of the study to 
interested individuals and groups. 

In order to reach some logical agree- 
ment relative to the professional con- 
tent of a public health nursing cur- 


"The membership of these committees will be 
found in Pub. Health Nurs., 32:208 (Mar.), 1940. 
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riculum, it was proposed to outline th: 
public health objectives pertaining t 
each functional area (for example: ma- 
ternal health, tuberculosis control) , and 
in the light of these objectives, to re- 
define the functions of the public health 
nurse. These newly defined objectives 
and functions will, in turn, serve as the 
bases or guide posts for the revised 
curriculum content. 

A tentative draft of public health ob- 
jectives and public health nursing func- 
tions pertaining to 16 functional areas 
has been prepared by Miss Dunn, in 
collaboration with various specialists in 
the respective fields, and was approved 
by the working committee at its meet- 
ing in Detroit, October 5, 1940. 

The next step proposed by the work- 
ing committee is the appointment of 
16 production committees to  cor- 
respond to the 16 functional areas pre- 
viously agreed upon. Each production 
committee, in consultation with ad- 
visers in allied or special fields, will be 
responsible for the preparation of an 
assigned unit of instruction. These pro- 
duction committees are to be composed 
of public health nurses, and are to 
center geographicaliy about the 26 uni- 
versities or colleges now offering ap- 
proved public health nursing programs 
of study. Representation on_ these 
committees is to include the respective 
public health nursing programs of study, 
and also urban, rural, official and non- 
official public health agencies, located 
within a reasonable radius of the uni- 
versity or college so as to facilitate 
working arrangements and travel. 


SOUTH AMERICAN CONFERENCES 


ENTATIVE dates for South Ameri- 
can meetings are as follows: 

Fourth Pan American Conference of Di 
rectors of Public Health. Rio de Janeiro. 
Brazil; 1942. 

Fourth Pan American Conference of Lep- 
rology. Rio de Janeiro, Brazil; 1945. 
Eighth Congress of the Pan American Medica! 
Association. Buenos Aires, Argentina; 1941 
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HEALTH FILMS FOR LAY AUDIENCES 


CATALOGUE of Sources of Health 

Films for Lay Audiences has been 
published by the National Health 
Council and may be purchased at $.10 
per copy from the Council, 1790 Broad- 
wav, New York, N. Y. The sources are 
limited to those of nation-wide dis- 
tribution and to 16 mm. prints of mo- 
tion pictures on given health subjects. 
The table of contents includes: Sub- 
iect-Source Index, List of Sources, 
Films Produced by State Departments 
of Health, Film Libraries for Schools 
and for General Educational Purposes, 
and Catalogs. 


SUFFOLK COUNTY, N. Y., ESTABLISHES 
MENTAL HYGIENE DIVISION 
A DIVISION of Mental Hygiene 
will be established in the Suffolk 
County Department of Health, accord- 
ing to a recent announcement, from 
Riverhead, N. Y. 
The personnel will consist of a psy- 
chiatrist, psychologist, and two psychi- 
atric social workers, together with a clerk. 


The unit will be ready to function 
about the Ist of January, 1941. 


ILLINOIS PUBLIC HEALTH ASSOCIATION 
ORGANIZED 
HE Illinois Public Health Associa- 
tion, which proposes to apply for 
affiliation with the American Public 
Health Association, was organized at 
Springfield, December 5, 1940, at a 
special meeting called in conjunction 
with the annual Illinois Conference on 
Public Health. Constitution and by- 
laws were adopted and officers elected. 
The officers and members of the 
governing council of the new associa- 
tion include the following: 
President—Arlington Ailes, M.D., Health 
Officer of LaSalle, Peru, and Oglesby 
Vice-President—B. K. Richardson, Chief, 
Division of Public Health Instruction, State 
Department of Public Health 


Secretary-Treasurer—Howard A. Orvis, M.D., 
Health Officer of Winnetka 
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ILLINOIS CONFERENCE ON PUBLIC 


HEALTH 


HE 16th annual Illinois Conference 

on Public Health, held in Spring- 
field, December 5-6, 1940, attracted 
more than 600 delegates, mostly health 
officers, public health nurses, sanitary 
engineers, laboratory technicians, and 
milk sanitarians. Among those on the 
program were: 


Harry S. Mustard, M.D. 
versity, New York, N. Y. 

Benjamin G. Horning, M.D 
Director, A.P.H.A. 

Halbert L. Dunn, M.D.—-U. S. Bureau of the 
Census, Washington, D. C. 

J. Ernestine Becker—Johns Hopkins Univer 
sity, Baltimore, Md 

Louise Knapp, R.N.—Washington University, 
St. Louis, Mo. 

H. A. Holle, M.D.—U. S. Public Health Serv- 
ice, Washington, D. C. 

Richard E. Shope, M.D.—Rockefeller Insti- 
tute for Medical Research, New York, N. Y 

W. F. Walker, Dr.P.H.—The Commonwealth 
Fund, New York, N. Y. 

Bert I. Beverly, M.D——Rush Medical College, 
Chicago, III. 

D. C. Elliott, M.D—U. § 
Service, Washington, D. C 


Columbia Uni 


Associate Field 


Public Health 


FLORIDA PUBLIC HEALTH ASSOCIATION 
ELECTS OFFICERS 


HE Florida Public Health Associa- 
tion held its Twelfth Annual Meet- 
ing in Tampa, December 5-7. The 
following officers were elected for 1941: 


President—L. J. Graves, M.D. 

1st Vice-President—J. S. Spoto, M.D. 

2nd Vice-President—Mrs. Mary Matthews 

Secretary-Treasurer —Edward M. L’Engle, 
M.D. 


and for the Board of Directors: 


Dr. A. P. Black, Mrs. Jean Henderson, George 
N. MacDonell, M.D., Katherine Corbin, 
F. V. Chappell, M.D., A. B. McCreary, 
M.D., with the four officers. 


Mark F. Boyd, M.D., of Tallahassee, 
was selected as representative to the 
Governing Council of the A.P.H.A., 
with Dr. J. R. McEachern, of Tampa, 
alternate. 


| 


110 


LILLIAN D, WALD MEMORIAL SERVICES 

ILLIAN D. WALD, founder of the 

Henry Street Settlement and of the 
Visiting Nurse Service of New York, 
who died September 1, was honored at a 
memorial service in Carnegie Hall on 
December 1, which was attended by 
twenty-five hundred persons. The As- 
sociation was officially represented by 
Dr. Louis I. Dublin. 

Tribute was paid to Miss Wald in 
addresses and messages from high 
officials of the nation and friends, led 
by President Roosevelt. The Presi- 
dent’s telegram declared that “The 
Henry Street Settlement with its superb 
record in bringing light to dark places 
and joy to hearts that had known only 
sorrow is her true monument.” 

Miss Wald was lauded by the speak- 
ers, among whom were Mary Beard and 
Professor C.-E. A. Winslow, for helping 
New York State to enact the first labor 
code in the country, for advocating ex- 
tension of benefits of workmen’s com- 
pensation in cases of occupational dis- 
ease, the widows’ pension system and 
the issue of bonds to raise money for 
the chain of state hospitals for the 
insane. 

The entire personnel of the Visiting 
Nurse Service of New York, 265 nurses, 
attended the services in uniform. 


NEW SOCIAL HYGIENE CLINICS 
free social hygiene clinics 

have been opened in Cook County, 
Chicago, IIl., through funds obtained 
under the National Venereal Disease 
Control Act. 

The clinics are in the Berwyn, May- 
wood, and Robbins Health Centers. 
Additional clinics will be opened soon 
in Cicero, Harvey, and Chicago Heights. 


WEST VIRGINIA PUBLIC HEALTH ASSOCIA- 
TION ELECTS OFFICERS 

T its Annual Meeting, held in 

Morgantown early in November, 

the West Virginia Public Health As- 
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sociation elected the following officers 
for 1941: 


President—Edward G. McGavran, 
Morgantown 

Ist Vice-President—John D. Spiggle, Point 
Pleasant 

Vice-President — Cecelia 
Wheeling 

Secretary-Treasurer — Dorothea 
Charleston 


Robrecht, 


Campbell, 


CUBAN GOVERNMENT HONORS DR. 
MC CREARY AND DR. UPCHURCH 
ECORATIONS of the Order of 
Carlos J. Finlay were presented to 

Dr. A. B. McCreary, State Health 
Officer of Florida, and Dr. Noble 
Upchurch, Health Officer of Jackson- 
ville, Fla., at the 12th Annual Meeting 
of the Florida Public Health Associa- 
tion, held in Tampa, December 5-7. 
The decorations were presented on 
behalf of the Cuban Government by 
Dr. Felix Hurtado, Assistant Secretary 
of Health of Cuba. 


PERSONALS 


Central States 


Ricuarp F. Boyp, M.D.,; Assistant 
Director of Child Hygiene, State De- 
partment of Health, Topeka, Kans., 
has been appointed Director of Local 
Health, a position left vacant since 
the death of B. STAFForpD, 
M.D.7 Paut R. Ensicn, M.D.,; of 
Sparta, Ga., has resigned as Director 
of the Child Health Demonstration 
in Hancock County, to become As- 
sistant Director of Child Hygiene in 
Topeka, succeeding Dr. Boyd. 

Joun A. Cowan, M.D.,} formerly of 
Bismarck, resigned his position as 
Director of the Division of Prevent- 
able Diseases, North Dakota State 
Department of Health, effective 
October 31. On November 2, he 
began his new duties as Medical 
Director of Woodbury County Health 
Department, Sioux City, Ia. 


+ Member A.P.H.A. 
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Dr. Orro K. ENGELKE, of West Union, 
Ohio, has resigned as Health Officer 
of Adams County, to join the 
Kellogg Foundation, Battle Creek, 
Mich. 

Harry H. Ennis, M.D., C.P.H.,7 of 
LeMars, Ia., formerly Medical Direc- 
tor of District Number 1, has been 
placed in charge of the Northeastern 
lowa Health Unit, with offices in 
Decorah. 

Dr. SEYMOUR FISHER, recently Med- 
ical Director of the Soldiers’ and 
Sailors’ Children’s School Hospital, 
of Normal, Ill., has been appointed 
Superintendent of the Division for 
Handicapped Children in the Illinois 
State Department of Public Welfare, 
Springfield. He succeeds Dr. PaAuL 
H. Harmon, who resigned late in 
1939. 

Lioyp J. Frorro, M.D., M.P.H.,7 re- 
cently associated with the W. K. 
Kellogg Foundation in Calhoun 
County, Marshall, Mich., has been 
appointed Associate Professor of 
Preventive Medicine at the Univer- 
sity of Colorado School of Medicine, 
in Denver. 

‘HESTER A. Hicks, M.D.,7 formerly 
of Ann Arbor, Mich., has been 
elected Commissioner of Health for 
the district comprising Bleckley and 
Dodge Counties, with headquarters 
in Eastman, Ga. The formation of 
this district necessitates transferring 
Dodge County from the Southeastern 
to the East Central health region. 

Dr. Lyman F. HurrMan, of Cleve- 
land, Ohio, has been appointed a 
member of the Ohio Public Health 
Council, to succeed Dr. Crype L. 
CumMeR, of Cleveland, resigned. 

Dr. Jonas L. Hurst, of Dorset, Ohio, 
has resigned as Health Officer of 
Ashtabula County. 

Grorce D. Lummis, .M.D.,* has re- 
cently celebrated his golden anni- 


* Fellow A.P.H.A 
* Member A.P.H.A 
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versary as Health Officer of 
Middletown, Ohio. 

Dr. Francis E. Manta, of Marion, 
Ohio, has been appointed Health 
Officer of Sandusky and Erie County, 
to succeed the late Freperick M. 
HouGHTALING, M.D.* Dr. Mahla 
was formerly Assistant State Health 
Director. 

Dr. Harry A. NEISWANDER, of 
Pandora, Ohio, has been appointed 
Health Commissioner of Putnam 
County, succeeding Dr. Louis M. 
Piatt, of Ottawa, resigned. 

Dr. Wooprow L. PickHarpt, formerly 
of Chicago, has been appointed 


Health Officer of a new unit in Creek 
headquarters in 


County, with 
Sapulpa, Okla. 

Epwarp D. Ricu, C.E.,* of Lansing, 
Mich., associated with the State De- 
partment of Health for 29 years and 
for 27 years Director of the Bureau 
of Engineering, has retired. JoHN 
M. Hep er, C.E.,* with the Depart- 
ment since 1919, has been appointed 
to succeed him. 

Dr. Rospert J. ScHNECK has been ap- 
pointed to the Public Welfare Com- 
mission of Detroit, Mich., succeeding 
Dr. Freperick H. Cove. 

Ricuarp Sears, M.D.,+ of Fremont, 
Mich., Director of the Tri-County 
Health Unit composed of Newaygo, 
Oceana, and Lake Counties since 
October, 1938, has been named 
Director of the Muskegon County 
Health Department, succeeding 
REuBEN J. Harrincton, M.D.7 

Lieut. Wiitarp S. Sitter? is on 
military leave from his position as 
Sanitary Engineer at the St. Joseph 
County Health Department, Michi- 
gan, and is working on design and 
construction of Sanitary Sewers and 
Sewage Treatment Plant for a new 
cantonment area. 


Eastern States 


Earnest M. Morris, M.D., C.M., 
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C.P.H.,* of Westfield, Mass., has been 
appointed Director of Public Health 
in Newton, Mass. Dr. Morris has 
been serving as District Health 
Officer for the Massachusetts Depart- 
ment of Public Health with head- 
quarters at Westfield State Sana- 
torium. He succeeds Harotp D. 
Cuore, M.D., Dr.P.H.,* who has 
recently accepted a 3 year Rocke- 
feller Foundation fellowship at Har- 
vard University and Harvard School 
of Public Health. Cuarves E. 
M.D.,7 associated with the Massa- 
chusetts Department of Public 
Health in various capacities since 
1932, has succeeded to the duties of 
the Westfield District Office. 

James A. Tosey, Dr.P.H.,* of New 
York, N. Y., has been appointed 
chairman of the committee on food 
and nutrition in national defense of 
the Institute of Food Technologists. 
Dr. Tobey is Director of the Depart- 
ment of Nutrition of the American 
Institute of Baking, and is also a 
lieutenant colonel in the Sanitary 
Corps Reserve of the Medical Depart- 
ment of the Army. The Institute of 
Food Technologists was organized as 
a professional society in 1939, and 
now has more than 900 members 
throughout the United States. 

Gustav TuGENDREICH, M.D.,+ of 
Bryn Mawr, Pa., is engaged on a re- 
search on child welfare in Mont- 
gomery County, under the joint 
sponsorship of the Social Economy 
Department of Bryn Mawr College 
and the Department of Public Health. 

Ottver E. Turner, M.D., M.P.H.,+ 
has been appointed in charge of a 
new Health District for Allegheny 
County outside Pittsburgh, with 
offices in the Falk Clinic. 

Joun H. Watkins, Px.D.,* has been 
promoted to the position of As- 
sociate Professor in Public Health, 


* Fellow A.P.H.A. 
+ Member A.P.H.A. 
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Yale University School of Medicine, 
effective January 1, 1941, according 
to an announcement of the President 
of the University. 


Southern States 

Dr. WILLIAM R. ARMSTRONG has been 
appointed in charge of the new health 
unit which has been established in 
Tishomingo County, with _head- 
quarters in Iuka, Miss. 

James T. Bett, M.D., of Woodward, 
Okla., has been appointed Director 
of the Department of Maternal and 
Child Health in the State Depart- 
ment of Health, succeeding Paut J. 
M.D.,} of Oklahoma City, 
who resigned to join the staff of the 
Children’s Hospital, Seattle, Wash. 

F. Beit, M.D.,+ of Bay 
Springs, Miss., has been appointed 
Director of the new District Health 
Unit which has been established, 
comprising Jasper and Smith Coun- 
ties, with offices at Raleigh and Bay 
Springs. 

A. Brake, M.D., formerly of 
Blountville, Tenn., has been ap- 
pointed Health Officer of Washing- 
ton County, Chatom, Ala., succeed- 
ing THomas T. Box, M.D.7 

Tuomas T. Box, M.D.,7 Health 
Officer of Washington County, with 
headquarters in Chatom, Ala., has 
been appointed in charge of Choc- 
taw County, with offices in Butler. 
He succeeds Davin B. SNELLING, 
M.D., who went to Green County. 

Dr. Mitprep E. Burton, of Berea, 
Ky., has been appointed Health 
Officer of Owsley County. 

Dr. New E. Compton, of Warren, 
Ark., has been appointed Director of 
the Bradley County Health Unit. 

Dr. L. ConNELL, of Birmingham, 
Ala., has been appointed Health 
Officer of Cleburne County, succeed- 
ing Dr. Frank R. Woop, of 
Heflin, whose term expired. 

Ropert WessteR M.D., of 


| 
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Mullins, S. C., has been appointed 
Health Officer in Chilton County, 
succeeding SaMuEL D. STURKIE, 
\.D., C.P.H.,7 of Clanton, Ala., who 
resigned to join the Virginia State 
Department of Health with head- 
juarters in Charlottesville. 

S. Cummins, M.D.,+ Director 
f the Pan American Sanitary Bu- 
eau, Washington, D. C., has re- 
ently been elected President of the 
Gorgas Memorial Institute. 

Dr. W. Davis, of O'Donnell, 
Tex., has been appointed Health 
Officer in charge of Henry County, 
\la., succeeding Dr. Gerorce E. 
Mappison, who resigned to offer his 
services to the Canadian Army. 

Dr. Lours K. Hunptey, of Warren, 
Ark., formerly Health Director of 
Bradley County, has been assigned to 
the Trachoma Control Service of the 
State Board of Health. 

Dr. Jones, of Peters- 


burg, Va., has been appointed a mem- 
ber of the State Board of Health, 
Richmond. 

Dr. JosepH H. Kino, of Summerton, 


S. C., has been appointed Health 
Officer of Chester County, to succeed 
Dr. YEADON M. Hyer, recently 
transferred to Hampton and Allen- 
dale Counties. 

Dr. Epwarp W. Kisser, of Paintsville, 
Ky., has been named Health Officer 
of Lawrence County, with head- 
quarters at Louisa. 

Dr. GARDNER H. Lanpers, of Texar- 
kana, Ark, has been appointed Health 
Director for Independence County. 

Dr. Harotp W. Lone, of Milledgeville, 
Ga., has been appointed Director of 
the Crippled Children’s Division of 
the State Department of Public 
Welfare. 

Dr. W. Lutrrett, of Spartan- 
burg, S. C., has been named Health 
Officer of Pickens County. 


* Fellow A.P.H.A. 
* Member A.P.H.A 
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Bert H. Matone, M.D., C.P.H.,+ of 
Waycross, Ga., has resigned as Med- 
ical Director of the Southeastern 
Health Region. 

Henry E. Meveney, M.D.,* Associate 
Professor of Preventive Medicine and 
Public Health, at the Vanderbilt 
University School of Medicine, has 
been appointed Hermann M. Biggs 
Professor of Preventive Medicine 
and Director of the Laboratories of 
Preventive Medicine at the New York 
University College of Medicine, suc- 
ceeding Harry S. Mustarp, M.D.* 

Dr. Witt1Am G. Morcan, of Cadiz, 
Ky., Health Officer of Trigg and 
Lyon Counties, has been appointed 
Health Officer of Daviess County, 
with headquarters in Owensboro. He 
succeeds Dr. Lee Ty Ler, 
Jr., who has been part-time Health 
Officer. 

Dr. Ewrnc M. Nixon, of Little Rock, 
Ark., has been appointed Director 
of the Mississippi County Health 
Unit, with headquarters at Blythe- 
ville. He succeeds Roy  E. 
ScHIRMER, M.D.7 

E.pripce T. Norman, M.D.,+ Health 
Officer of Marengo County, has been 
appointed in charge of Hale County, 
with headquarters in Greensboro, 
Ala., succeeding BrenjAMIn M. 
Drake, who _ resigned 
recently. 

Dr. Marion L. SHapprx, of Phenix 
City, Ala., Health Officer of Russell 
County, has been appointed in charge 
of Clay County. 

ARTHUR M. M.D., C.P.H.,+ 
of Athens, Ala., has been appointed 
Health Officer in temporary charge of 
the Limestone County Health Unit, 
succeeding Frank M. Hatt, M.D.,+ 
of Athens, who resigned for a year’s 
study at Johns Hopkins School of 
Hygiene and Public Health. 

Dr. E. Weppincton, formerly 
of Fort Smith, Ark., has been named 
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Medical Director of District No. 17, 
with headquarters at Melbourne. 


Western States 

Dr. Russet L. Baker, of White 
County, Wash., has been appointed 
Health Officer for Klickitat County. 

Dr. Ratpu M. DeBir, of Kennewick, 
Wash., has been appointed Health 
Officer and County Physician of 
Benton County, succeeding the late 
Dr. LEGRAND SPAULDING. 

. C. Getcer, M.D.,* Director of Pub- 
lic Health of the City and County of 
San Francisco, has been notified by 
the Consulate General of Mexico 
that the Mexican Government has 
officially recognized his  distin- 
guished services in his field” and 
conveys “ gratitude and appreciation 
of his work.” 

Howarp L. McMartin, M.D.,7 of 
Boise, Idaho, has resigned as Direc- 
tor of Public Health of Idaho and 
has accepted a position as Director 
of Health of Maricopa County, Ariz. 

FreperIcK P. Perkins, M.D.,+ of 
Phoenix, Ariz., recently appointed 
Secretary and State Superintendent 
of Public Health, left with the 158th 
Infantry of the Arizona National 


* Fellow A.P.H.A 
+ Member A.P.H.A 


Guard for training camp at Fort Sill, 
Okla., on September 23. 

James R. Scott, M.D., Px.D.,* of 
Albuquerque, N. M., has been ap- 
pointed State Director of Public 
Health. The position has been 
vacant for several months since 
Epwin B. Goprrey, M.D.,7 resigned 
because of ill health. 

James F. Wortey, M.D.,7 Senior 
Surgeon, U. S. Public Health Service, 
Medical Director of the Alaska 
Division of the Indian Medical Serv- 
ice, Juneau, has been transferred to 
Minneapolis as Medical Director of 
District No. 1, comprising the states 
of Michigan, Wisconsin, Minnesota, 
Iowa, Nebraska, and North and 
South Dakota. 


Canada 

Rospert D. Derries, M.D.,* has been 
appointed Director of the School of 
Hygiene and of the Connaught 
Laboratories, University of Toronto, 
Toronto, Ont. During the past 25 
years he has been prominent in the 
work of these two institutes, having 
become associated early in 1915 with 
the late J. G. FitzGeratp, M.D.,* 
whom he now succeeds. Dr. Defries 
is Vice-President of the American 
Public Health Association. 


CONFERENCES AND DATES 


American Association of Schools of 
Social Work. Chicago, Ill. Janu- 
ary 30-February 1. 

American Camping Association — 18th 
Annual Convention. Wardman-Park 
Hotel, Washington, D. C. February 
13-15. 

American College of Physicians—25th 
Annual Session. Statler Hotel, Bos- 
ton, Mass. April 21-25. 

American Library Association. Mid- 


winter Conference, Chicago, _IIl., 
December 27-30. Annual Meeting, 
Boston, Mass., June 19-25. 

American Medical Association — 92nd 
Annual Meeting. Cleveland, Ohio. 
June 2-6. 

American Orthopsychiatric Association 
—18th Annual Meeting. Theme: 
Behavior and Its Disorders. Hotel 
Pennsylvania, New York, N. Y. 
February 20-22. 
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American Public Health Association 
—70th Annual Meeting. Conven- 
tion Hall, Atlantic City, N. J. 
October 14-17. 

\merican Society of Civil Engineers. 
Winter Meeting—New York, N. Y., 
January 15-18. Spring Meeting— 
Baltimore, Md., April 23-26. 

\merican Society of Heating and 
Ventilating Engineers—47th Annual 
Meeting. Hotel Muehlebach, Kan- 
sas City, Mo. January 27-29. 
(Summer Meeting—San Francisco, 
Calif., June 16-20.) 

\merican Water Works Association— 
Annual Convention. Royal 
York Hotel, Toronto, Ont., Canada. 
June 22-26. 

New York Section—Syracuse, N. Y. 
March 27-28. 

Indiana Section—Indianapolis, Ind. 
April 24-25. 

Ohio Section—Cincinnati, Ohio. May 
15-16. 

Pacific Northwest Section—Seattle, 
Wash. May 8-10. 

Southeastern Section — Charleston, 
S.C. May 12-14. 

Southwest Section—Fort Worth, Tex. 
October 13-16. 

Four States Section—Baltimore, Md. 
November 6-7. 

Child Labor Day. 
National Child Labor Committee. 
36th Annual Observance. Jan. 25-27. 

Colorado Public Health Association. 
La Junta, Colo. May. 

Congress on Industrial Health—Third 
Annual—sponsored by the American 
Medical Association. Palmer House, 
Chicago, Ill. January 13-14. 

Florida Public Health Association. 
Orlando, Fia. December, 1941. 

Greater New York Dietetic Association. 
Lecture by Robert R. Williams, 
Sc.D., on: “The Evolution of 
Man’s Dietary Requirements.” The 
Academy of Medicine, 2 East 103rd 
Street, New York, N. Y., February 
4 (8.30 P.m.). 


Sponsored by the 
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Group Health Federation of America 
Third Annual Convention. Los 
Angeles, Calif. June. 

Heating, Piping & Air Conditioning 
Contractors National Association. San 
Francisco, Calif. June 16-20. 

Industrial Public Health Nursing Serv- 
ices Symposium. Hotel Wisconsin, 
Milwaukee, Wis. February 20-22. 

Massachusetts Public Health Associa- 
tion. January 30. 

Michigan Public Health 
Grand Rapids, Mich. 
12-14. 

Missouri Public 
St. Louis, Mo. April. 

National Public Housing Conference. 
New York, N. Y. January 24-26. 
New Mexico Public Health Association. 

Gallup, N. M. October. 

Ohio Federation of Public Health 
Officials. Columbus, Ohio. May 23. 

Pacific Heating and Air Conditioning 
Exposition. Exposition Auditorium, 
Civic Center, San Francisco, Calif. 
June 16-20. 

Smoke Prevention Association of Amer- 
ica, Inc.—35th Annual Convention. 
Ansley Hotel, Atlanta, Ga. June 3-6. 

Social Hygiene Day—Fifth National. 
February 5. 

Society of Illinois Bacteriologists 
Winter Meeting. Board of Trade 
Building, Chicago, Ill. January 31. 

Southern California Public Health 
Association. Angeles, Calif. 
January. 

Tennessee Public Health Association. 
Nashville, Tenn. May. 
Western Branch, American 
Health Association — 12th 
Meeting. San Diego, Calif. 

26-30. 


Association. 
November 


Health 


Association. 


Los 


Public 
Annual 
May 


Foreign 
International College of Surgeons. 
Mexico City, Mexico. August 10-13. 
Pan American Medical Association— 
8th Congress. Buenos Aires, Argen- 
tina. 1941. 
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True distinction can only be attained 
through merit which has been earned. 


Consistent, energetic, well-directed 
effort in laboratory and clinic, the re- 
sults of which have been carefully and 
scientifically tabulated over a period of 
some fifteen years, give distinctive 
meaning to the Foundation’s Seal. 
Bioassays for Vitamin D, conducted to 
U. S. P. standards, fill 60,000 pages of 
records on 200,000 rats used to check 
the Vitamin D potency of Foundation- 
licensed products. 


Carefully recorded independent clin- 
ical studies of the Vitamin D value of 
Foundation-licensed products on more 
than 3,000 children are regimented 
behind this Seal. Competent investi- 


Approved for 


VITAMIN D 


Upon periodic 
tests 


gators work independently at leading 
hospitals and clinics. Their findings, 
published in the recognized profes- 
sional journals, emphasize the impor- 
tance of this Seal and its message — 
“Approved for Vitamin D upon peri- 
odic tests.” 


Every Vitamin D product licensed 
by the Foundation under its famous 
Steenbock patents is entitled to carry 
this Seal of distinction. All licensed 
products are regularly tested, whether 
or not the Seal appears thereon. Thus, 
any reference to Foundation licensing 
appearing on any product package or 
in its advertising permits you to use, 
prescribe and recommend that product 
with utmost assurance of its uniform 
Vitamin D potency. 


ABOUT THE FOUNDATION—The Wisconsin Alumni Research Foundation is 
an organization not for Private Profit, formed to receive and administer 
patentable discoveries d. les trustees are alumni who 
give their services to the Foundation without compensation. All net 
avails are devoted to scientific research. At present, some 130 projects are 
under way, being supported by funds appropriated by the Foundation. 
Ac line of the history and activities of the Foundation 
—— is given in the booklet, “Scholars from Dollars,” a copy of which will 

be sent to you upon request. 
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